cod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 3 6 Pig: 
i 3748 CERTIFICATE OF DEATH ue 


i Sir PLAGE OF DEATH) 
sie ee Bac MARYLAND 
° 2 


~ eae RESIDENCE {Where deceased lived. If institution: Residence befor: mission) 
a. b. COUNTY ‘y 
Gnd (Aiper- = 


c. CITY OR TOWN(IF outside SEL limits, write RURAL and give riearest t6wn) 
é g LY _ fee 
d. ARIS HOSPITAL (If not in hospital, give steget address) / d. STREET ADDRESS 2 e IS I$ RESIDENCE » 
x epee rl! pile. Ky A519 Shui lymal 4k wet NO 
3. NAME OF LPST Fae Maddie Prrce 7 ee 4. Date Month "7 iP Yeor 
7 


type or niny /7 LELRN DTH K So pzzey/ | Bam eh / aa 


5. SEX MARRIED [p] NEVER anes yh B. Le pe BIRTH = 9. AGE (in yeors iF UNDER 1 YEAR]IF UNDER 24 HRS. 
- Mi 
LJALE wiooweo [] Divorcep [] oh: y STS epi, Be eae Gs 


¢. LENGTH OF STAY IN Ib 


4 


in 24 hours after death: Page 4 


& 


3 certificate has been signed by the attending physician and camplerely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


= 10a. USUAL OCCUPATION [Give tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign equate”) 7 12, CITIZEN OF WHAT COUNTRY? 
& during most of working I en if, retired) W LG. 
mn f A 

$ LAL fi Per, I. %, 
8 gs 13. FATHER'S NAME 14. MOTHER'S MAID ey 

Lifperpe / 
2 son an fe ‘A 
S 


H wW/ S conten ee Lene ARMED FORCES? JA6. SOCIAL SECURITY NO. %, bs oe Lined 
eh known) (Ot yes, give wor or dotes of service) Ls 
bi Qype, Lente Dap ea 2 


18, CAUSE OF DEATH [Enter only one couse Per Hine For (}, (bond (4) i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: o Le Ct Sieat aoear 
IMMEDIATE CAUSE (o)_ # Ce A 


DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within " hours after death. 


Conditians’ if-any, which e 
gove rise to immediate 
couse (0), stating the under. 


lying cause lost. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Not] 


200. Pon he Apel ale Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I} of item 18.) 
OR INTRIBUTING -AUSE OF DEATH 
(IF ene. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) {Stote) 
Hour a. #0. While. Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jat work [J ot work [[] t 


21. 4 certify that | attended the deceased from... 5192: Roars Ee bs 19. £.,that ( last saw the deceased 
ae = and that death oabuecel ot y. AEM, from the causes and on the date stated above, 


alive ona, 
: ADORESS (Ste t, city ar town, ci) DATE SIGNED 


PSCTAN'S D.f Pen Dies is Lege cpl le 


220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR Tyeyaton Gd eeron ly 1 BA fown, of cobniy) (State) 
cme Mires af. I9bo Sut b Kevee in tifdecap liven | (aby Cry, fA. ay. Gy. WAG 


24a, REC'D BY ae ‘2db. REGISTRAR'S SIGNATURE 
pare MAR 2 2°60 Cnthen Lf Hass 


z 
g 
< 
g 
= 
& 
iy 
a 
z 
i 
Fay 
g 
= 


be retained by the haspita! ar attending physician. 


INERAL DIRECTOR: After 1 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


T 


all 


MARYLAND STATE ana HEALTH—BALTIMORE, 18 
ATE 


569 CERTIFICATE OF DEATH 03618 


+ ce Reg. Dist. No. 
$ 3 = : 1. PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. 1f institution: Residence before admission) 
o ° °. a. STAI b. COUNTY 
a £9 ar 7 MARYLAND . 
> VS ee Maryland Prince George 
sage qe b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 3 RURAL ond give nearest tawn) 
2 g SB Mi CToree belt 
one SONAME OF HOSPITAL (IF not in haspitol, give street address) 4 4. STREET ADDRESS e. IS RESIDENCE 
oe cae ? 7 OR INSTITUTION ON A FARM? 
2 3S 6 L Research Road ves] Not 
5 prince Georrce Gen 
3 ~ 
2 09 3 First Middl last 4. DATE Monit Ye - 
She DECEASED rf ae OF d os nay se ZL, 
Seis (Type or BYby DEATH KA ee 19 62 
a 
6 8. SE 6. RACE | 7. B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze Male BRS Si MARRIED [_] NEVER MARRIED [[] 2 1960 lost thnhcioy) Here’ 88 
By wipowep [] DivoRceD [] Mare &, yes. 
a 
eg: 100, USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gg F during most of working life, even if retired) 
Ae 
88 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 


1S, WAS. Saat si] IN U, S, ARMED FORCES? 


(Yes, 10, or unknown) | (iF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT 


Mother 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


Then please remevé 


1, cremation, or remaval, and in any event within 72, 


SET ANQ DEAT, 
ra CAT WIS SED _belectasis on birth 
a ¥ 0.0 DUE TO 


Erythroblastosis Fetalis (Rh incompatibility) | From birth 


Conditions, if ony, which cs 
gove rise to immediate 


The low requires thot the death certificate be executed, 


couse (0), stoting the under. ( OVE TO 
lying couse last © oe he 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 7 
- 5 <4 no] 
= © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
i | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
r= Hour 0. m. While Reteeiites factory, street, office bldg. etc.) | 
= Jat work [] ot wark ! 


, 19.60, ta Mar. -2- , 11. G6Othat | last saw the deceased 
alive onMfar 2, _ and that death accurred at QP, __M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physic’ 


ay be retained by the haspital ar attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN 


x 


poge 3 should be detached for use as the burial-transit permit. 


8 4 Aa l DATE SIGNED 
Pd 5 / SIGNATURE Ady M.D. Piz : hides 34-0 
rl 5 PHYSICIAN'S Dr. Hans Wodak, M. D. 90 E Parkway, 

Zee NAME (Type) 


240, REC'D BY REGISTRAR 


cate MAR 9 '60 


VS AIS (4) 


fii, \ 


fn, 


is necessary, please ex: 
irectar. Poge 4 shauld 


Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar priar to burial, crematio 


any del 
funeral 


pn 


and 3 t& 


ive Pages 1, 2, 


farwarded to the Chief Medical Examiner's Office along with farm PM3. 


J 
€ 
s 


in pen 


te should be executed within 24 haurs after death. 


DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, writing the ward ‘‘pending’’ 


ar remavol. 


x 


VS, AISME(S) 
5M 9/55 


ry 


pos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia psa 03 619 
1, PLACE OF DEATH ac 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) . 
pel Prince Georges marnano || ° ST IMET Dis. of Béliibia v 


b. CITY OR TOWN jit ounside corporate fimite, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘nd Give nearest ben] rie aid 
Cheverly 3 hours LTV. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e See CREE 
Prince Georges General Hospital 5019 Just Street N.E. ves] No 
3. NAME OF Fire Middle Lost 4. DATE Month Day Year 
DECEASED oF 
(Type or print) Robert Carroll Barr DEATH March 20 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [IC NEVER MARRIED [}| &. DATE OF BIRTH 9. AGE tin yen JF UNDER 24 HRS. 
Male Cole wipowep [] _oivorcep [J 11416=35 of” yn, [Months] Daye | Hour | Hin 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
durin a working lite, even if retired) i 
oliceman Metropolita. Florida U.S.A. 
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
Robert Jee Barr Katie Bacon 


1p Was aoe eee LE ee stgod cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes 195-58 262-16-658 Ann Duncan Barr; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


pad att a ee Hemorrhage and shock 
ene x DUE TO 


» Bilateral rupture of lungs due to crushed chest, 
pueto fractured pelvis, laceration 0: ubelavian 
i SS 


gove rise to immediote coure 
{o), stoling the underlying 


Conditions, if ony, which 
couse lost. 


ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MWop}9. ORE 
= MI 

5 YES, No [} 
= [ 20a, EXTERRIAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port 1 or Port It of item 18. 

5 PaARY Yr CONTRIBUTING oO 10" jul cc (Enter nature of injury in Port 1 or Port item 18.) 

Ms : On or of an automobile in collision with another autos 

3 [20e. TIME OF INJURY Month, Day, Yeor Pod. INJURY OCCURRED [20e. LACE OF INJURY (Home, form, 20. (City fav) non” (Stote) 
S|. Hour ee While, Not while © tory, sireet, office bldg., etc.) | Kennedy ort 

g 0 ‘pm. 9 1960 Jot work [] onwork Oi]  Highwas | near > Pr. Geoe Mde 


21. | certify that T tak charge of the remains described above, held an Autapsy J, Inspection fA], Inquiry QM), and find that 
death resulted fram: Natural causes [1], Accident}, Suicide [], Hamicide [1. Undetermined cause (J. 


N aA U, DATE SIGNED 
ACTUAL 
SIGNATUR! AX 44, y AELIYEM wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
sgunens/] ohn MaiLon DEPUTY MEDICAL EXAMINER (JJ March 20, 1966 


3 Ss MoD (] 
Me, gh CEMETERY OR CREMATORY, Zid. LOCATION (City, town, or county) {Siote) 
REMOVAL petty, 7 CUA Gh —— t 
325—-GO jor. Vic (mekeal Crlenbee va. 
23. FUNIERAL DIRECTOR'S SIGNATURE ADORE EZ 2 DB Bla, REC'D BY REGISTRAR 7) 24, REGISTRAR'S SIGNATURE 
f es MAR 2 260 Ch ting I KG 
IAA OK ROW 4 Vad A fon fx St) pare! CL hag Sf Fed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
3679 _CERTIFICATE OF DEATH nea am, (360) 


~ « 
5 i PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
fs °. Y a. b. COUNTY . 
= a Prince Georges County LCN 2 .C© (Wash., 22 ) PG ! 
3 3. b. CITY OR TOWN iif outide 5 limits, write. | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
and give nearest town 
2 32 : Cheverly, Nd. 8 days / Washington 22, 
= “2 ~ d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
ro * 6 oT Bi OR INSTITUTION 4 A ‘ON A FARM? 
g = Prince Georges General Hospital 7003 Llentown Rd yes [1] No 1k 
2 6 3. NAME: oF First Middle Last a DATE Month Oay Year 
& 23 {Type oF print} William E Barrett DEATH March 1k 33 @ 
a 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. s ~ ‘ fost bisthdoy) [Months] Days | Hours | Min. 
a A Male White wivoweo [KX __ivorceo [} 3/1/83 yes. | 
He 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) WV UsSeA 
5 Farmer oVae eweoAe 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° HePreston Barrett Maggie Hawkins 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1NFORMANT Address 
5 (Yes, no, oF unknown) {IE yes, give war oF dales of service) 
= No 21-30-236) | Loy W.Barrett, 7003 Allentown Rd.,Wash.22,DeCe 
3 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (blond (c)-] 7 TERY AS BETWEEN 
a PART |. DEATH WAS CAUSED BY: LT ae Le Serra NEED 
< IMMEDIATE CAUSE (o} e 
2 
= 


420.0 DUE To | 


Canditions, if any, which (b A- s * H. DS, > cas 


gove tise to immediate 
DUE TO 


couse (a), stating the under- ee 
iteicaosellet i id ALvvin 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY , 


PERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur While Not while 
lot work ["] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Store} 
foctory, slreet, office bidg., etc.) | 


a.m. 
p.m, 


H 
21. | certify that | attended the deceased from___.Mare 3 _ , 19.60, to Mare IE. 
alive an___ 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 


40 6301. Baltimore sven _ 7/4 B. 0" 
ayman, MeDe Riverdale, Nd. 


ACTUAL 
SIGNATU! 


Pl ; 4 
PHYSICIAN'S DR. David Se 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execute: 


y be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campletely filled in by the funeral director, 


poge 3 should be detoched far use as the buriol-tronsit permit. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, tawn, or caunty) (Stote) 
g REMOVAL (Specify) ¢ y Pd 
x iv y f fi 
eS 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24d. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
& 
a) 
a 
= 


ATE 


g 
S 
& 


a /¥ 


led in by the funeral director, 
Pages 1 ond 2 should be filed with 


ofter death. 


te be executed o 24 hours after death. Poge 4 


icot 


Then pleose remove corben popers. 


3 
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uv 
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= 
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c 
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= 
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a 
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= 
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After this certificote hos been signed by the ottending physicion ond complétely 


JOSPITAL OR ATTENDING PHYSICIAN 


s 


= 
= 
3 
2 
5 
$ 
3 
> 
3 
5 
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2 
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° 
8 
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VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3730 CERTIFICATE OF DEATH 036 


1, PLACE OF DE - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoge admission) 
a, COUNTY 97 CA a. STATE 
Mad 


MARYLAND - b, COUNTY 
Shak PME 


b. CITY OR TOWN (IF autside carps limits, write-c, LENGTH OF,STAY IN 1b c, CITY OR JOWN (If-gotside carporote limits, write RURAL and 
RURAL ondgive nearest tows) 4 


pe C é 72 of 


d. NAME OF HOSPITAL IF not in hospitol, give street oddress) d. STREET ADDRESS 


OR INSTITUTION, / e. Se Ee 
AA, te 373420 De dt ves] NO 


|. NAME OF i Middle last 4. DATE Day Year 
DECEASED | OF 


Ze 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI aes tate ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


(Type ar print) DEATH 3 who 
5. SEX 6. COLOR OR RACE | 7. marRieD[] Rev MARRIED. AE B. aL 7 9. AGE (In years [IF UNDER rane Tan 24 HRS. 


ar Manin]? base ica a 
WIDOWED] Divorced [] ys | Hours i 


during gut of working life, even ¥ retired) 


CAAd ae byt fot 


). FATHER'S by 14, Ss MAII 
13. FATHER'S e 4. MOTHER'S, MAIDE} 


Magan Zod: <— 
15. WAS D “fe EVER ‘IN U. S. ARMED FORCES? Tie. SOCIAL SECURITY NO. }17. INFORMANT sree 77 pra 
(Yes, 10, odyxknown) | {If yes, give wor or dates of service) oi A / ~ Z ' 


18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b), and ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G IO Co) DUE TO 


Conditions, if ony, which bh 
gove rise ta immediate 
cause (a), stating the under- 


lying cause lost. 3 
Part Il, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JE! IAL DISEASE CONDITION GIVEN IN PART 1(a}|19. , 2 ek 


= 


f2 yes] No G— 
20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pgrt | ar Port Il af izén TI 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
Haur 0. m. While Not while factory, street, affice bldg., lt i 


p.m. 9 lat work [[] at work 


21.1 certify that (I) {this haspital) attended the deceased fram... EZ LD 8, ae { 2A_2d., IG. that (I) (we) last 


saw the deceased alive on ._____,_-______ 19___.., and that death accurred ot. PM, fram the causes and an the date stated abave. 


To. SIGNATUR KY 2b. DATE 
j ATTENDING MED. STAFF SIGNED 
f ALLA M.D. | PHYS. §2 DikECTOR PHYS. 


Tc. PHYSE 


BIAME (Type) 
| £ PEL AKL. — A 


MEDICAL CERTIFICATION 


Ha, gL URIAL, CrERATON Dab, DATE THEREOF ; Re 23d. LOCAJION (City, town, or county (State) 
EMOVAL (Sperify) Y, ( 


x ERAL DIRECTOR'S. ”) TURE ADQRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
yi CL a ite bare MAR 2 8°60 Cathun £ Hast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


rat 
a 36 CERTIFICATE OF DEATH 
Mig i Reg. Dist. Rigs: © 
a 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isltution: Residence befor® emis 
8 ‘ 
= eee ° Cousrince George marvianp || ° °"“"Maryland Peptrice George tA 
= Be B. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oukide corporate limits, wrile RURAL ond give nearest lown), = 
§ 52 RURAL ond give nearest tawn) \ \ 
ees hever 1 Hr YU] Hyattsville cn 
comer, d. NAME OF HOSPITAL (F nol in hoxptal, give street address) i / d, STREET ADDRESS o. 1g RESIDENCE 
So bcie 3 ‘ 
gees oT) Prince George General Hospital 6808 Fairwood Road vest] NOU 
= ae 6 3. NAME OF Fiest Middle Lost 4 DATE Manth Da Yegr 
a 2 3 (Type or print) Marforie Ad Boswell Death Mare 28 pe & 
4 = — 
SES S. SEX 6. COLOR OR RACE |7. MARRIED CPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE sin IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 Hi Mi 

+ as Female White wipoweo [} DivorcED [} T-12=229 oe" Fun Be 
foe 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 33%s during most af warking life, even if retired) 
Bopet At Home Washington, D,C. U.S.A. 
S$ 085 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© o 86 
B See Richard G. Peterson Amelia 
3 s > 
= BOs 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Addr 
S = 5 2 (Yer, 90, oF unknown) (IF yes, give watior doles of service) 21 26 E. 68 8 ‘hi abe eT a 
8 ofp | -26- obert Boswell, 6808 Fairwood Roa 
zeae NO 2: ——_ 
Goes 4 18. CAUSE OF DEATH [Enter only one couse per 1 {4}, (b) and Jef] INTERVAL BETWEEN 
ete 5 PART |. DEATH WAS CAUSED BY: / DEE ONG DEAT 
2 Site IMMEDIATE CAUSE (0} ! 
= £68 O38 re 3 DUE TO 
Ss y 6 sal 
= Sir 7 Conditions, if ony, which wo 
$s BEs gove rise to immediote 
= gee cause (0), stating the under: ( OVE TO 
Perse tying cause lost. 
a a i 5 vd 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS Al eg 
2 ae a. . wee NOC] 
£ i 3 st 3 
Foe 36 = ['20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 
zo ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegees & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
¢ og6s & |20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Seles 3 Races avis foctory, street, office bldg., etc.) ! : 
a5E.5 = au 
Ah 
Zein = 21.1 mip | Hn attended the deceased fraw2 28, 19. 4Qhat | last saw the deceased 
alfze28 
Zen83 alive on_e& Aveh 19h 2 *trém the causes and an the date stated abave. 
‘= =o So P=, wy, PRESS (Street, Fe ar town, stote) ee SIGNED 
ab ee ACTUAL 3, ve - Cee 
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Bs, ee 5 Reg. Dist. No. 
5= 
S 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instution: Residence before odmission) 
4 5° o b. COUNTY 
2 : MARYLAND P. G 
3. Prince George Md. r. Geo. 
ee. x} a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g ss RURAL ond give neorest town) A 
, ae Bradbury Hghts. 9 mons. x Bradbury Hghts. 
& Be d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7] # STREET ADDRESS ©. 15 RESIDENCE 
o = fe x ‘OR INSTITUTION 5302 cl ke Pl SE BO NOC 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3624 
mid, 36 72 CERTIFICATE OF DEATH Raguoai ae 
fs 3 ei 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissicn) 
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ai Totes DECEASED A W. OF 
a 3; Oyesrereann Maggie BowLing DEATH March 10 190 
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Hour 9. m. While Nat while foctory, street, affice bldg., etc.) | 
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(2, MEDICAL EXAMINER [7] DATE SIGNED 


—_— ASSISTANT MEDICAL EXAMINER [7] 


Ate ‘eo we al DEPUTY MEDICAL EXAMINER BY See Se (5-0 
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VS, AISME(5) Ao- mur Choma FOL | oaTeAPR 4 ‘60 Contes ob , 


9VVVUVYX VY 


ACTUAL 
rg, 


exuantes / 


'UNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


ar removal. 


‘ the certificate, writing the word “pending” in pencil 
warded to the Chief Medical Examiner's Office olang wi 


df 
TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 

03625 
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2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmissiony 7 
Tince George 


9. STATE b. COUNTY a 
b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond give nearest town) 


Suitland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
ITUTION 


ay fo) suitYend Nursing Home 
3. NAME OF First 


DECEASED AN NA 


{Type or print) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
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10a. USUAL OCCUPATION (Give kind of work lie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


tet D jou life, even if retired) ealth Dept Washing ton D Cc 3 
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34. MOTHER'S MAIDEN NAME 
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G7? bg Io. 


MARYLAND 
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yes) no] 
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n 24 haurs after death. Page 4 
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(County) 
foctory, street, office bldg., etc.) ! 


(Stote) 
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IERAL DIRECTOR: After this certificate has been 
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2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Washington. D C. 
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3750 CERTIFICATE OF DEATH Sack ee 
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o 
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2 
£ By b. CITY OR TOWN (If outside corporote limi, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8) ae RURAL and give nearest town) hy 2 
S33 Suitland 47X-3 
oe ee d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Be 9 O OR INSTITUTION ON A FARM? 
a a y 
g 35 Home 2322 SEE 
2 £6 . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= 3c " d 
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Pp x = lost birthday) 
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10a. USUAL OCCUPATION {Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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U.8, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY {Home, form, | 20. (City or town) (County) {Stote) 
Hour 0. m. While Not ie foctory, street, office bldg., etc.) | 
p.m. lot work [-] of work ‘ 


21. ! certify thatA ae the deceas: aoe Denn ns wae. fenton) et £_Z__., WGC Uthat | lost sow the deceased 
alive on eons whe", and th dhdeath occurred ws #7¢_M, from the causes and on the date stated above. 


Dae ee Yh ma Os : M0. Rak, ACO AGE Dp ; LM. MA... igo 


After this certificate has been signed by the attending physician and campl 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


mires BE RWARD WaLs =" p Sev, BOS 5 aaa 7 


ee 
Zo. BURIAL, CREMATION, . NAME “eo CEMETERY OR, CREMATORY GocAyon (City, tor b LZ 

- Be AA ke ALM] f. LIL 
rene ee 


be retained by the haspital or attending physician. 


INERAL DIRECTOR: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after death. Page 4 


lm 4a. REC'D rr REGISTRAR ‘Qd4b. REGASTRAR'S SICANATURE 
4) 
Yen yrs) cate MAR 8 ’60 Cutan £ FiassA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YIP OY 
03669 
3673 CERTIFICATE OF DEATH ee ag 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
9. COUNTY a. STATE b, COUNTY 


MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Landover 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Pri G g j ves] No] 
}. NAME OF First Middle Last Day Yeor 
DECEASED OF 


(Type ar print} o A Chaney fe) 19 


$, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday) errs a 


yrs. 


24 haurs after death. Page 4 


Pages | and 2 should be filed wi 


—e 


WIDOWED. Q Divorceo [] = 


100, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U.S. 


at home none Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ichard Curtin unknown 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


es sete wr Ralph C Chaney-6908 Avon St - Seat P1.M 


1B. CAUSE OF DEATH [Enter anly ane couse per line far ( INTERVAL BETWEEN 


a}, (b), and Ae). 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 9 a 
J Li ae alae Cabal Bho rimatg O herr 


ficate be executed 


hours after death. 


; 


Then pleose remove carban papers. 


Conditians, if any, which 
gove rise ta immediote 


couse (a}, stoting the under. ( DUE TO ie = . 
lying cause last. me f ALA, Was. ees Le aos 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OfAPH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAd AUTOPSY 


yes] No Oye 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Cavnty} (State) 
Hour a.m. While Nat white foctary, street, affice bldg., etc.) | 
19 lot wark [] ot wark 


21.1 ee | ae the deceosed from. a if, te cet FE LG VE Mot | last sow the deceosed 
< 


Vhs ea 1A ee awd thot deoth occurred at € © , from the causes ond on the dote stoted obove. 


, €rematian, ar remaval, and in any event wit! 
MEDICAL CERTIFICATION. 


SIGNATURE. bf. td Mee ae tt, SLY Cote? Be; ey 
muss WY Betty Atel Lib Led | 


~ 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 5; (City, tawn, ar county) (State) 
REMOYAL (Specify) 


Buria -23-60 Epiphany Church orestwille.Md. 


23. FULYERAL DIRECTOR'S/SIGNATURE~ ADDRESS: ay fies 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f ae Sat oa 


oat Dank 
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SPITAL OR ATTENDING PHYSICIAN. 
page 3 should be detached for use as the buriol-transit permit. 


the registrar prior ta buri 


# 


T 
T 


VS ANS (4) “Ye A dc IC ge 
1SM 9/SB 


led in by the funerol directar, 
Pages 1 and 2 should be filed with 


n 24 haurs after death. Poge dh 
— 
. 


Then pleose remove carbon popers. 


, cremation, ar remaval, and in any event within 72 hours after 


be retained by the haspital ar attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefely 


poge 3 shauld be detached for use as the burial-transit permit. 
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VS AIS (4) 
15M 9/58 


MARYL 


3674 


AND re DEFARTME TOF ven TH—BALTIMORE, 18 ear. 
CERTIFICATE OF DEATH neg oun, (2090 


y 2), PLACE OF DEATH 
a. COUNTY 


a ed “eo (Where deceased lived. If institution: Residence before admissian) 


COUN’ 
<i prince George MNS “Maryland Prince Weorge 
b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Cheverly 12 Days /9 Silver Hill 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
O 77 OR INSTITUTION ‘ te INA FARM? 
Prince George Yeneral Hospital 5150 Auth St_S.B- ves] NOD) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF prin!) cP Chase DEATH Max 31960 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE lpysen IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthdoy) | Months | D H Min. 
e Colored |wicowes oworceof] | AUge 27, A¥7FZ1883 76 yrs Mage) | — on 
Toa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Oo mployee-hke 
13. FATHER'S NAME 


David hase 


Millie Brown 


Ee WAS. SEAN U.S. nig? perce 16. SOCIAL SECURITY NO. INFORMANT Address Camp 
a 
No : 21538 5097 | Inez C. Williams 5150 Auth Rd.,Springs 


PART I. DEATH WAS CAUSED BI 
(MEDIATE CAUSE (a), 


chee DUE TO 
Conditions, if any, which we 
gove rise to immediote 
cause (0), stating the under. ( OVE TO 
lying couse lost. te 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 
een wb, veceulpy tcesdbied (he = 
-- 


INTERVAL BETWEEN 
(ONSET AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yesC]) No 


20a, ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


Hour a.m. 
pm. 


21. | certify that | attended the 
alive on__ Mar, 3... 


MEDICAL CERTIFICATION 


7 


=e ae 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 


While __ Nat while factory, street, office bidg., etc.) | 
jat work [] at work [1] H 


deceosed from,___._Webe.2]___, 19._.60 to...Mare_3- 19.6 hat | lost saw the deceosed 


£ we _, and that deoth occurred ot LOs20AH from the causes ond on the date stated obove. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


_9h0_ 25th Sto Neb 


SIGNATURE Qetcnne CMe buen MD. 


pares Sf “ase Pet est. tonal LID 


Cee sin 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
tFy} 

-6-60 Union Bethel TB. Md. 
FUNERAL DIRECTORY NATURE ADORESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Hf Dui rth. 


~ Y339 Unt PEME. lone 2 50 


A ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, N% 
FOR STATE 3675 ee 0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“ae DEPT. 1 Laie IR DEATH cE USUAL RESIDENCE a deceesed lived, it eS Residence t tater 


a, STATE NNO rar 
-—_/ MARYLAND *P rih 
b. CITY ie i . LENGTH OF STAY IN 1b ¢. CITY OR T A a 9 ry Li AL ANG ee end give vy ot n) 
wri 


ural Build [yal seo om—k 1/5 © Oxon, fe / 


NAME OF HOSPITAL “C L TUTION (if not in hospital, give street eddress) wT d. STREET cee 


Al 
Ni pect _ ae. ee? 2 62k tee Co2 |; ws [] see 
3. NAME OF mA First Middle r a ~~ Month 
DECEASED 


az aie Month Dey Yoor 
(Type or print) K at VINA ! eNTr as 2 DEATH Se ee 23 19 Fe 
5. SEX [6 COLOR OR RACE|7, maRRieD [] NEVER MARRIED 8. LG F BIRTH 9. ee Un yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
jast birthday) | Months] Deys | Hous | 
Fro ehe Cy wipowep [_] _ivorceo [_] vi) 2, i vi GO yrs. uae ZI ee | a 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Teun Te “BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. ala . 14. MOTHER'S MAIDEN NAME 


CHAS 1 ae FlorsnNe Elizabeth Clack 
Fe AS DECEASED rides euicrne caret ioe) 16. SOCIAL SECURITY NO.| 17. INFORMANT. ddress 
~ ee _ sh ed vw : Pee 2. Cle L pale wo 


|| 1B. CAUSE OF DEATH [Entar only ona cause per line for ib), end (c).] "| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


4“ 7 3 A DUE TO 


Conditions, if any, whlch (b) 
gave to immadiata cause 

(a), steting the underlying DUE TO 
cause lest, (ed 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE co TION "GIVEN IN PART 1fe)) 19. WAS AUTOPSY 
PERFORMED? 


| Yes no [] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING [J 
CAUSE OF DEATH. 
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20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) > (County) (Stata) 
Hour a.m, While Not While factory, street, office bldg., atc.) | 
wv work at work H 


MEDICAL CERTIFICATION 


ificate, wr' 


21. I certify that | took charge of the rem. described above, held an Autopsy Inspec! 
death resulted from: Natural causes ie 


Accident fak Suicide (ak Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Si) 4 ¥ mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
s tt ro) Jd. Address (Streat, city, town, ot county) ave. A523 i, ] DAG 6 [) 
| 22b. DATE THEREOF 22e, NAME Of CEMETERY OR CREMATORY fg LOCATION (Clty, town, or country) —=—~—~—«( Stale) 
a 3=25-60 National Harmony _prince Georges County, Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. BUTEA SERIE Te Nil 


John T. Rhines & Company eae pare MAR 2 8 '80 


v= 


sa execute the certi 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pg¢6 


© 


=i 


leose exe- 
Poge 4 should be 


is necessory, p' 
rector. 
your file: 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


~ 


jer death. 


24 haurs oft 


h form PM3. Poge 5 moy be reto! 


"s Office olong 


FUNERAL DIRECTOR: Poge 3 should be used os o burioltronsit permit. 


Erworded to the Chief Medicol Exominer 
or removal. 


Site the certificate, w 
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VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 6 a 9 
3727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey. at 7 
af), PLACE OF DEATH, i 


; , 2. USUAL RESIDENCE (Where deceased lived.) If Intitution, Residence before odmision) 
o. COUNTY pil a (eg z2-Kaanann |] © STATE yep prt COUN I 1 ae ey eS 
b. CITY OR TOWN tif ovhide capone fimin,, write Ageat ¢. LENGTH OF STAY IN Ib © cry OR TOWN WN (IF outside eevee limits, Vino RURAL ond give neorpsl lawn) 
Pd fe Ae | Na 


) Lt 
d. NAME OF HOSPITAL ORINSTITUTION (If not ighopltoly giye di ja erect Gh e. 1S RESIDENCE 
iV be : y ofa he Bp ihe ON A FARM? 
Ha & Le Leet yes C) NO ET 
t 


3. teeetion, OF Mi yr) kewl A. a rn Yeor 

Pre oi nee A mal Q | eeam cathe iY who 
5. SEX ‘ COLOR OR Wie 7. MARRIED [L] NEVER MARRIED [-J] @. DATE OF BIRTH i ata IF UNDER 24 HRS. 
Warne OE wiooweot} —_oworcengy) | Mea—ek 2 ZIF | ON fhe tah baeo N 


10a. USYAL ee (Give kind of wark dane] - KINO OF BUSINESS OR INDUSTRY | 11. git a ar one country) N2. CITIZEN OF WHAT COUNTRY? 
during of ee weg ie even if retired) AC, ¢Z le 1 aS 
Hecteay Lites # te oo 
5 14. MOTHER'S MAIDEN NAME THA 


Ogre Atk. 


15, WAS DECEASED EVEW/IN U: S. ARMED FORCES? Tl, SOCIAL SECURITY NO. 117. SERN 7 » Address wt % 
je, ne. oF woken re give wer or sevice) / eae. a 
te 213-39-O¥GO FF <4 Gq Cha te Wy ew “ 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] j ] Roe ra 
PART i. DEATH WAS CAUSED : BN : te L ‘ 
_ CAUSE fo) ena yas own gteor*U 


914, DUE TO 
Canditians, “0, any, which {b) 


gave rise to immediate cause 
to), 9 the undertying( OVE TO 
couse last, coe 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. les ier 
YES, o va ou” 
‘200. EXTERNAC C. ‘USE /20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ii injury in, Part | or “Port il of item 18.) 
PRIMARY [EJ or CONTRIBUTING Oo 


CAUSE OF DEATH itpeo eel. | Al pene A baat hrano Clint 
‘0c. TIME OF INJURY Month, Day, Year 20d, INJURY Rape nieS 20€. PLACE OF INJURY (Home, form, 4 20f. {City ar town) [Caunty) 
Wied, oo han wild foctory, street, office bldg. ete.) | set Teiat f. pP 
> fot work [J al work [J ta) Z wee ah 


21.1 certify That ) taak charge of the remains described abave, held an Autopsy [_], Inspection [E}” Inquiry [ and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause [Ei 


an 
nee aa MEDICAL EXAMINER [J Bemitene, 


ASSISTANT MEDICAL EXAMINER [7] 


; DEPUTY MEDICAL EXAMINER Syed cia Mb 1&0 
Fas Waa, CRENADON. [2b OATE THEREOF ‘OF CEMETERY OR We ZAd. LOCATION {Cy wn, or goon wm 


ee Tanck 7b S 


AEG) OS 
24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


*B0 Othe §£ aut 


de 


sary, please ext 
rector. Page 4 shauld be 


is neces: 


x 


'fany dela 


aay 


File poges 2 with the registrar price ta burial, crematis 
eg 


transit permit, 


e the certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


‘warded to the Chief Medical Examiner's Office along 


'UNERAL DIRECTOR: Page 3 should be used as a buriol. 


or removal. 
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TO FI 


VS. ATSME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133: 
3753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (7003 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Intlitution: Residence before odmission) 
4 
maryanp || ° STATE COUNTY Prince Georges 


b. cry OR TOWN fl eonide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWR (IF outside corporate limits, write RURAL ond give nearest town) 
give nearest town) > "f) 2 
We Hyattsville 5S years 5a Ws Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS f e GAEL 


6603 __‘ Karlson Court 6603 Karlson Court. ves] NOM 


3. NAME OF First Middle Lost 4, DATE Month Day Year 


DECEASED OF 
(Type or print) Francis Everett Cole DEATH March Wy 19 60 
5. SEX 6, COLOR OR RACE [7. MARRIED (_] NEVER MARRIED [jl 8. DATE OF BIRTH ms Bian IFUNDER YEAR| IF UNDER 24 HRS. 
Male white |wirowen  oworceon 5~5~98 61. ji labels a 


10a. USUAL OCCUPATION, kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Clerk S Government Dist, of Columbia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elmer M. Cole Susie Kinslow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yet, no, oF unknown} {UE yen, give wor oF dotes of service} —, 
No | DIVE 7 Charles Me Cole; same address as # 2. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).] egy A TaN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Acute congestive heart failure 
Ht AX DUE TO 
Conditions, if ony, i oy Cardiovascular renal disease 


gove rise to immediate coure 
{0}, stoting the underlying DUE TO 
couse fost. (eh 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie Mes AUTOPSY 


ORMED? 
vesC]) NOG 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY LJ or CONTRIBUTING CL] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Doy, Year = /20d. INJURY OCCURRED [|20e. PLACE OF INJURY (Home, f ; 
Hour 0. m. White __ Not while foeho ny rout orteee BD's $1c:}<) 
p.m. wv ‘ot work [] of work [J H 


20f. (City or tawn) {County} {Stote) 


MEDICAL CERTIFICATION 


21. I certify thot | took charge of the remoins described obove, held on Autopsy ["], Inspection KX Inquiry [KK and find that 
deoth resulted from: Naturol causes FY. Accident [1], Suicide [], Homicide [], Undetermined couse [[]. 


_ CHIEF MEDICAL EXAMINER [] aah 
9 (] ASSISTANT MEDICAL EXAMINER [-] 

Nawtiyed’ John T. Maloney, MU. DEPUTY MEDICAL EXAMINERS] March 14, 1960 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bier” | 3.16.1960 | Cedar Hill Cemetery | Suitland. yorvieng 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


Lee.Funeral Home 300.4th st NE pate MAR 1 6 62 Chita $, Haut 


ACTUAL 
SIGNATURE M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363 
. 3752 CERTIFICATE OF DEATH nee 


w 1. PLACE OF DEA’ a Rae OMTE eee (Where deceosed lived. If institutian: Residence before admission} 
°. 


a, COUNTY Pn /Oé. _& CGE MARYLAND AL b. COUNT FS. Covw7y 4 


b. a. TOWN (If outside escporsie limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eR "O as 
CLT ORS LAY aT “Yel. OSX 
JAME OF HOSPITAL (If nat in haspitai, give s! d. STREET ADDRESS yw e Paes 


z aN treet address) 
ISYA| ee Loe VALERIE Lose CovfEn. ves Nol 


3. NAME OF First Middle lost 4. DATE Month 


. Doy 
DECEASED OF 
(Type prin Iganh ellis | mm FZ XS WG 
S. SEX. 6. COLOR OR RACE | 7. ik NEVER MARRIED [] | 8. DATE OV/%IRTH 


oat 


Year 


filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


bd 24 haurs after deoth. Page 4 


Sy 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS. 
ro) lost birthgoy) [Months] Days | Hours] Min. 
eae fem ALE. SRO. WIDOWED pivorceD [J V/ Ly SS 77 am in 
See Too, USUAL OCCUPATION (Give/kind of work done] 106. KIND OF BUSINESS OR INDUSTRY/I1. BIRTHELACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
3 € ring mos} of working life, even if retir 
g 88 ee a A 
3 aes SC WHEE MARY KANO USA 
g o8s 13, BATHER'S NAME 14. MOTHER'S MAIDEN NAME == 
g ats A Bewsey dor on 
fet eae Chage/es CNY , LAY 4 1 SOSE AVE PKI 
= 233 . WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 7 Addrgl 
= mee bp elie a acs Luis wor av ak est antics) SE Ch Fs a eA 

Sa = 
3 per | |e | OME ‘A109 B-O ‘fT ra. LLL, 
3 2 oz [7 ]18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c).] INTERVAL BETWEEN 
U gay PART J. DEATH WAS CAUSED BY, (~# 2 f 
jue cafes IMMEDIATE CAUSE (0) CotawAay VA USO a 
s tes U2dO,/ DUE TO SD 
= Be > Canditions, if ony, which tb Ca LADIO VAS C VLAR. CSEAS E 
3 3 .". gove rise ta immediote Pitts 
Mey fedeie ; = 
5 §&s couse (0), stating the under- pa v4) OS 
i.fss Taaigiepuvelienn Bi rece PEW SIVE BAER (OSE EO S1S 
2235 a Als Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
B3af5 © 6O|g 
eased ~1s ves C] NOK 
Fooas = ]200, ACCIDENT WAS UNDERLYING CJ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
eee & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Zeees 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
|? a ~ 
Zsges & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= & es 2% 6 Pade gin: While Not while foctory, street, office bldg., etc.) | 
Ege a = pom. 19 lot work [1] ot work [J j 
O—,e5 R 
Zz 3s 3 2). L.certify that | attended leceased fram. 3 a Seer Be a2 (gan kt, Ib that | last saw the deceased 
oct <= . ‘Ab 
Zee $ = alive an_. wl _, 19_€20_, and thordebth accurred at hm; fram the causes and an the date stated abave. 
ELOS8o ADDRESS (Street, city or town, stote) PATE SIGNED 
Ono ACTUAL tr, <5 We [ess z 
apes s SIGNATURE. fi A f 
Orava / f : is 
1 aes PHYSICIAN'S : “a 
Zeg2s NAME (Type) KFREL i /. 
Pr Te, BURIALEREMATION. THEREO, Z2qNAME OF PEWETEBY OR CREMATORY 

DS . L (Specify) : 
ee: AN Lat: EO A Lig At (ICA 4 
or 23. Fu 


RAL PARECTOR'S SIGMATURE ADDRESS A. y a ha. REC'D BY REGISTRAR// | 24b, REGISTRAR'S SIGNATURE 


Vs Als (4 Ni | YA Avesere f , , ft: ut a SOU Ly bes) pate MAR 2 9°60 Cnthun £. Passe. 


' 


led in by the funerol 


‘thin 24 hours after death. Page 
se remove carbon papers. Pages 1 and 2 shauld be 


La 


is certificate has been signed by the attending physician ond comple! 
Then pl. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 3 A 
3753 CERTIFICATE OF DEATH Ldn igite tee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY TE ['\ che b. COUNTY 


PRINCE GEORGES marvano || DISTRICT OF PG. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearast town) 


ANDREWS AIR FORCE BASE 38 DAYS ||/AWASHINGTON, D.C. (RURAL) 


d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


USAF HOSPITAL ANDREWS / 696h, ALLENTOWN ROAD yes] Nog 


. NAME OF First idl 4. DA’ 
DECEASED te Med Lost TE Month Doy Yeor 


(Type oF pret) GLORTA MARTHA CONLEY BETH MARCH 160 


S. SEX 6 COLOR OR RACE | 7. MARRIED Eg] NEVER MARRIED a DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday 
FEMALE WHITE —_|woowe ty —_oworceoO | 19 MARCH 1937__| 23.7 


10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CLERK-TYPIST INSURANCE NORTH CAROLINA U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROY TRAVIS BESSIE POOVY 
S.. Baca pistes aa si U, s aly ron 16. SOCIAL SECURITY NO. INFORMANT Address 
ep Baa Pacis er es Sree 
No HUSBAND SAME AS 2d 
| 7 fis. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] = INTERVAL eed 
PART |. DEAT oi rT 
Ti SO ane ‘sabe 3 WObHS 
OF Pad DUE TO 
/ 
Conditions, if any, which «__ACUTE RENAL FAILURE 6 DAYS 


gove rise to immediate iieea 7 
couse (0), stoting the under- ‘ 
lying couse (ost, (g__ACUTE INFECTIOUS 6 WEEKS 
Paat Il. GTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eee 
YES No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour o, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. at work [] ot work ([] 1 


MEDICAL CERTIFICATION 


MAR __., 1980,that | last sow the deceased 


alive on___. , from the causes and on the date stated abave. 
re ADDRESS (Street, city or town, state) DATE SIGNED 
Actua BLE », ANDREWS AIR FORCE BASE 27 MARCH 60 


NAME (tyes) SLONEY B, KERN MAJ, USAF MC 


road 


Ela 
RAL DIRE! R'S SIGNATURE (DDRESS 24a. REC'D BY REt RAR ‘2aS. REGISTRAR'S SIGNATURE 
Beds Scand Kase: Kb feat 2, ke 2. oareMAR 29°60 | Cuthua £ Mina 


BS ae 
Se 
DD 
os 8 
a a 
3 
os 
g 8 
OS 
ee 2 
= 2 
aoe 
ot lee 
£2 
3 6s 
a os 
Pan] 
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i 


ician. 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e retained by the haspital ar attending physi 


m 


bh} 
T 


with 


achgn papers. Pages 1 and 2 shauld 


Then please remave 


page 3 should be detached far use as the burial-transit permit. 


death. 


|, crematian, ar remaval, and in any event within 72 hay 


the registrar priar ta buri 


pe aig ae DEPARTMENT OF io nae 18 
1% FilmG261 4-1 (03605 
3676 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY uaaviane o. STATE b. COUNTY 


Frunce Georges and. rrince Georges 
b. CITY OR TOWN (If outside corporote Timils, write 


i 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


bpesreraye 2_days neat pleasant 
d. NAME OF HOSPITAL (If n&t in haspitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
sf Yl 
+rinee Leorges Generas ——__ 5 ide} 62nd Ave NOE] 
3. NAME OF First Middl 1 4. DATE Ye 
DECEASED i: ecls los oA Month Doy ear 

(Type or print) Bde ius _Gontey pent March 2 19 60 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


fost birthday 
NECK Owwowe 9 DivorceD [] ey = SHE Wc en) Months] Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Alabama 


operator Government 


Machine 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William London Josephine King 


* WAS. ye a IN U.S. ARMED Teneey, 16. SOCIAL SECURITY NO. INFORMANT Address 
Ac Abt daca Mit elie i ey i 
| Carrington Conley 512 62.nd PL, Seat Pleasant 
18. CAUSE OF DEATH [Enter only one couse per line (0), [b}, ond Palmbathy INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: dan 
IMMEDIATE CAUSE (0) Qu 


15¢ DUE TO j 
Canditions, if x4 which es ig Cama ada oD 


gove rise to immediote 


couse {0}, stoting the under- DUE TO 
yingteouse: last, akCe 4) Grn q 
Pant Il. OTHER SIGNIFICANT cannons CONTRIBUTING TO DEATH BUT NOT RELATEGAO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)q49. WAS AUTORSY 


oO 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


5 


March----25 19.60. i aneee pe 2.{ 19-Uthot | last sow the deceosed 
Aa 


, and that death occurred oo from the couses ond on the dote stoted obove. 


LU Mba thlias Leciielele, Ye 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, or county} (Stote) 


4h 


2ha. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
Charlo at, £ fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3754 CERTIFICATE OF DEATH 


wnt 


038607 


~ : Reg. Dist. No. 
¢ 
S 3. iD aS eit) 2. a aac (Where deceased lived. If institution: Residence before admission) 
2 a SE Ee ore pers e  SQUNTY 
* 3 PRINCE GEQRGES marviano || pid /DISTRICT OF COLUMBIA fG. 
= B. CITY OR TOWN If outide corporate limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) - ee ee 
2 ANDREWS AIR FORCE BASE | 13 HRS 5 MIN || /.2 WASHINGTON 
= eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
5 Nae OR INSTITUTION ON A FARM? 
£ 85 USAF HOSPITAL ANDREWS 6152 WESTCHESTER DR yes No) 
2 ie 5 NAME OF First Middle Lost 4. DATE Month Doy Year 
2 Hey a Ney NT 1 o~ ’ ~ 
& 33 {Type or print) NEWBORN TWIN "A CULLEN DEATH NARCH 23 19 60 
bs 3 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED LX |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a ee oe R ae 2 lost birthdoy) [Months] Doys "p Mi. 
4 Re FEMALE CAUCASIAN |wiwowen[)  oworceo | 24 MARCH 1960 yrs ki 
= ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) ae ee Pe 3 
5 ves ONE NONE MARYLAND UNITED STATES 
a 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 586 E +7 rey 
B Ber Z ROBERT J CULLEN ANNE B WILLOUGHBY 
= 223 ., WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ins fat, 10, oF unknown) If yes, oF dates of service) 
© e CUAT 
& pts NO peZa N/A HOSPITAL _CiART 
> 2 BE 18. CAUSE OF DEATH = only one couse per line for (0), (0), ond (c)-] INTERVAL BETWEEN 
8 ptt ONSET AND DEATH 
1S apeee PART |. DEATH NGDIATE Case fo. __ PREMATURITY 13 HRS 5 MIN 
£ oS (0) d| Me 
~ ££ 5 ae , 
ree m3 ] ¢ * DUE TO ‘i 
Pe eee Conditions, if ony, which (b) 
$8 BES gove rise to immediote 
aot IS eee couse (0), stoting the under. (DUE TO 
o g% sk g couse lost. (c) 
2sc% eine Poutsilout.” 
228 Gas 2 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
SRo2so _ = 
fut ez bale Yes ({ Nof] 
g@aoo9 re} 
Pod = og 
Fotis = 0a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port il of item 1) 
£2 = 
Ee ty 2 2s © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Ce. oa 2 
g Bess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Es are 8 ear oan ss While a Nonehtial foctory, street, office bldg., ete) | 
—=2seE lot work ot work 
age een = p.m. 
ges2e i 24 60 ja 25 MARCH 10 
2320 21. | certify that | attended the deceased fram,__<t_. -- 19.22, tafe, 192L, that | last saw the deceased 
oL2Lae2 1 5 
a é 3 5 alive an_29_ MARCR _, 19@_ 60 , and that death accurred at_l. 40k, fram the causes and an the date stated abave. 
Eos. ADDRESS (Street, city or town, stote) DATE SIGNED 
an ei 
“y 2 BS 
Oraza 
mig ays 2 
Z2g28 z 
= & 
Ses° > ME OF CEMETERY OR CREMATORY Zd. LOGATION Ny town, or county) (Stote) 
a 
AEE fz LEM TO MAT OW AL Lr pl 6 70 0) wi 
a a DIRECTOR'S SIGNATURE ADDRESS 24a. eR BY eo°60. ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ad - Sie Ha a a kc 2 are 9°60 Onthin £ Kant 
I 


£3 
ri 


sxvl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cee 
CERTIFICATE OF DEATH 3608 


Fa vee Reg. Dist, No. 
S 3 5 - PLACE OF DEATH 2, USUAL ieee {Where deceased lived. if institutian: Residence befare odmissian) 
as a: Ce ‘si a MARYLAND mf a mae gut 
- 38 PRINCE GEORGES STRICT OF couimB$R ( 
€ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN tb ©. “= OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
g oc RURAL and give nearest tawn) 7 
‘a ANDREWS AIR FORCE BASE HRS 36 MIN || /of WASHINGTON 
£ d. NAME OF HOSPITAL (If nat in haspital, give street ee d, STREET ADDRESS ©. 15 RESIDENCE 
3 0s OR INSTITUTION } ‘ON A FARM? 
2 : o¢ SAF HOSPITAL DREWS i 6152 WESTCHESTER DRIVE ves ] NoO 
oO ce 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
ss ae DECEASED Cae 4 hai rey tee oF an 
~ 23 (Type ar print) NEWBORN TWI B CULLEN DEATH MARCH 25 19 60 
s & 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [4] | 8. DATE OF BIRTH 9 AGE In peor ua meat i YEAR] IF UNDER 24 HRS. 
Fad P rae janths] Days 
ienieee FEWALE CAUCASIAN |wiwowep (] DIVORCED [] 24 MARCH 1960 yes. Hews 
2 Fa. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g g during mit jae life, even if retired) NONE YLAND 
yoo IN NONE MARYLAN INITED STATES 
S Res 
ae? 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s te A - _ canes. ie cy 
3 ic] @ 2 ROBERT I CULLEN ANNE B WNILLOUGHBY 
= 293 U.S. 16, SOCIAL SECURITY NO. ress 
= 233 WAS DECEASED EVER IN U. S, ARMED FORCES? 3 INFORMANT ‘Add 
3 a gs %. M0, oF unknown} (If yes, give war or dates of service) F * ‘ - 
o prs NO | i/A N/A HOSPITAL CHART 
ton Fee 
o SBE 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 20% PART |. DEATH WAS CAUSED BY: EMATUT NBER re se a 
2 os: + OEATE MEDIATE Cause fo) ___ PREMATURITY ni 36_iMIN 
5 =Fe v 16 DUE TO 
= 

= f25 Bmrieary, ‘nae (bh 
3 BES se ta immediate 
3.5 gc cause (a), stating the under. ( OUE TO 
fecse 9 cause lost. a 
z28 5° 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SROEG = 

5 aeoto: < yes no] 
ago 2) 0 
2 2 Aly 
Fotas © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
ZSoe5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [P0c. THME OF INJURY “Manth, “Day, Year |20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, Pe (City ar tawn) (County) (State) 
Esigs 5 eure okt factary, street, affice bldg., 

—Z3E g 
@aoctlca = 
OR 58s a 
z es BS 21. | certify that a attended the deceased from. pss ., 196.0,,that | last saw the deceased 
go2x 2.2 4 h Ct 
Zeg 3 3 alive an__29 ae OPM, fram inne causes and on the date stated abave. 
ra One ADDRESS (Street, city ar fawn, state) DATE SIGNED 
“500. ’ ae 
ages / ANDREWS 

fo2R0 
Ps eas 
<seee 
eesss 
ee aed REAL, CREM fon ‘Zab. DATE THEREOF 

of ext 6 
os EHOVAL 

3 a= ee 
i 5 24a. REC'D BY REGISTR 2b. came $ SIGNATURE 
Vs A15 (4) Onthun £ Prod 


15M 9/5) 
ait 60 


oo 


% : MARYLAND STATE GEPARIMENT OE HE HEALTH—BALTIMORE, i Q 3 6 5 9 


3735 CERTIFICATE ¢ OF DEATH 


es Z Reg. Dist. No. 
s a tf \y/ fh. MS ‘gig 2. USUAL RESIDENCE (Where deceosed lived. If infitution: Residence before odmision) 
8 &5 8. b. COUNTY 
eee g mannan || “Varyland Prince George 
= 6 3 b. cn B TOWN fr ae i caporle limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give nearest town) 1% 
7 32 rc 26 da: College Park 
2 pe fe d. NAME OF HOSPITAL (If nat in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
oS =4 A 1/4 OR INSTITUTION ON A FARM? 
= BS = Memori 90:30 oth Avene yes [1] NOf] 
2 £6 3. NAME OF Fint Middle lost 4, DATE Manth Doy Yeor 
Aas DECEASED OF ; 
S 23 hue ew) Marian B Curre DEATH Mareh 3 19 60 
> 5 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8. DATE OF BIRTH 
= Z 
a \ female cauc, _|wirowen Ry ovorceo(] |April 8, 
3 i Oe |. USUAL OCCUPATION. (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9 g FA during mast i working life, even if retired} . 
§ 2-8 . 2 Own Home Michigan U.S.A, 
g O85 10, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55s ‘ 
= Bek James Patterson Catherine Burns 
= $0 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
3 a & (Yet, no, oF unknown), [IF yes, give wor or dotes of service} j 
& gts unknor None Z Hospital Records. 
g 2 8: 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (cl-] vou a INTERVAL BETWEEN 
Bees PART |. DEATH WAS CAUSED BY: Ci bte9 og ciap bea ie x ace ey) 
pind 
= 283 “Lo i= ced DUE 
ae, Slee E 
3° a 2 j Ube. 
= ae > Canditians, if ony, which i" ZZ Mee tft cA 4 
8 ges gave rise ta immediate 7 ‘ G 
5 oes cavse (a), stating the under. ( DUE TO LEXL 44 Qe. GB A} oeDeeD - 
Sets lying cause last. fe) = 
£623 eying covsediosts 
228 ote 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} ] 19 7 WAS AUTOPSY 
Ss0F0 = 
eases oO S yes[] nog) 
Foe ss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { ar Port Il af item 16.) 
ZG ey § | OF CONTRIBUTING CI CAUSE OF DEATH 
aeESes & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, “ai Yeor |20d. iNsURY OCCURRED 200. PLACE OF INJURY (Hors, farm, T 20. (City oF town) (Count (State 
SB Cne SR ( Y) 2) 
Soles fay Hour 0. m. While Not while factary, street, office bldg., ete.) ' 
esgic g pom. ee 4 
ee Oh z 
2 $23< 21. € certify thot | attended the ae from.__<@ZEZ7_ 1 192.7, to. LF... Wad that | last saw the deceased 
z 33 
9 a 5 3 3 alive on__/#“<@ li eo, a's , and that ‘woth occurred ot LEM, from the causes and on the date stated above. 
E S3 eS ADORESS ie yar wa ity of town, state) DATE SIGNED 
<SG CT ACTUAL ee 
eye ss / SIGNA’ e iO. eS ttle Piaf 3-3-6 
Ofara 
28585 PHYSICIAN'S : ke 
cieas NAME (Type) Malin, iti. 401 Queensbury. Hd. Riverdale. _Marirlacq__...........-.--..----__. 
z nn ee 
$ 3? = is Ma. suave eect ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR KREMAROIK 72d. LOCATION (City, tawn, ar county} (State) 
a V 
2 1@e: Bova | 3/7/60 aeeree Washington Hyattsville, Maryland. 
Stan 23. FUNERAL DIRECTOR'S SIGNATURE 7 Bebb 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' ; 
BA? F. _Gasch's Sons Hyattsville, Maryland [ow MAR7 "60 | — Guten £ Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > ts 
3756 CERTIFICATE OF DEATH vez oun nol 2040) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


o. COUNTY . STAI 
Prince Georges! maRYLAND || ° Maryland °'" pr, Geo's 


b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest town} \ 


Upper Marlboro 40 years |X Upper Marlboro 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS @. IS RESIDENCE 
R INSTITUTION / ON A FARM? 


arlboro Pike Marlboro Pike Yes (J NO 


. NAME OF Fiest Middle Lost i DATE Manth Doy Year 


DECEASED F 
Geesegren'| George Re Curtin Lagi March _13, 19 60.6 


5. SEX 6. COLOR OR RACE ik MARRIED] NEVER MARRIED [] | 8 DATE OF siRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) in. 
Male rca. anenalal ovorceof} |Mare 7, 1878 8D iil Months] Doys | Hours | Min. 
10a. Caring mast of man kng MOONEE eae” ye KIND eesirars de INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Carpenter-Barhing . Maryland Use Seo Ae 
13. FATHER’S NAME 14."MOTHER’S MAIDEN NAME 


James Baker Curtin Elizabeth Kidwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


k 


24 hours after death. Poge 4 
illed in by the funeral directa 


Pages 1 ond 2 should be fj 


@ 


JERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet: 


Sdeath. 


[yes, 10, or unknown) ie ive war oF dates of service) 
et Alice R. Curtin- Same as above. 


No = 
18, CAUSE OF DEATH [Enter anly ane cause per li INTERVAL BETWEEN 
ONSEI AND DfATH 


ne fone). (0). ond (c)] 
PART |. DEATH WAS CAUSED 8Y: ic 
IMMEDIATE CAUSE (o}, (arb \eorby Lead 


an ry 
331% DUE TO 


Then please remave carbon papers. 


Conditions, if any, which b 

gove rise to immediate 

couse (a), stating the under ( OVE TO 

lying cause lost, te 
Past Il, OTHER SIGNIFICANT CONO) 19. WAS AUTOPSY 


yes] No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
factory, street, affice bidg., etc.) | 
H 


MEDICAL CERTIFICATION 


Vf, \%GOQ., to, fast. Aji. \%GO) Anat | last saw the deceased 
, 19 OC... and that death accurred ot Z2-2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SEAN wo. Upper Marlboro, Md. 3/13/60.____. 


uiacmns Robert Be Sasscery MeDe 


22a. BURIAL, en ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
B p 5/16/60 Rosaryville Cath.Cem:| Rosaryville Made 
23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR © | 2db. REGISTRAR'S SIGNATURE 


VS AIS (4) . Ritchie BroseUpper Marlboro, Mde vate MAR 1 8°60 ee ee aT 


15M 9/58 
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retained by the haspital ar attending physician. 


the registror prior to burial, crematian, ar remaval, and in ony event within 72 ha 


poge 3 should be detached far use as the burial-transit permit. 


&: 
© FUNI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 52555 
CERTIFICATE OF DEATH 
3677 


ew 


Reg. Dist. No. 


INTERVAL BETWEEN 


mes! hey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lv DUE TO 


1B, CAUSE OF DEATH [Enter only ane cause per line CPT (b), and (¢)-] . 
e 


~ cs 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before edmissian) 
S $5 a. COUNTY b. COUNTY 
€ £3 . ‘ MARYLAND 
ae for a> Prince s 
0 b. CITY OR TOWN (If auftide corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
3 8 RURAL ond give nearest town) - 
3 2 
5 =e \ beyerdar 3 hr. : 
oe oe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
6 +4 O77 OR INSTITUTION ON A FARM? 
g 35 guoh_Worre}1_Ave. rs 21 NOL 
2 £5 3. NAME OF Middle Lost 4. DATE Manth Day Year 
= Br DECEASED — 4 OF 
a {Type oF prin Dickens Dead March 31 19 60 
> a S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. poe uimicee ete 1 YEAR| IF UNDER 24 HRS. 
lonths: le 
z . Male White |Wicowe pivorceo [] 3-30-60 yes. * | BE a 
3 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g duringyppst of warking life, even if retired) 
5 Maryland USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
ee4 Harry Jean E. Dowe! | 
8 5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
E I no, OF unknown) IF yes, give wae or doles of service) 
2 
2 
Ss 
8 
= 
Pa 
§ 
2 
ss 
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iS 
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& 
72 
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[= 
sa 
éS 
= 
z 
a 
D> 
ae 
= 
= 
° 
= 
= 
2 
a) 
by 
€ 


The law requires that the death certificate be executed 


SZ ADDRESS (Steet, city or town, state] DATE SIGNED 
ACTUAL 
Bh <2. 0, #. aa £4 


rates FE AD $ fei NP 
Z2d. LOCATION (City, town, or county) fe (State) 


Zo. ete Pe! mb. D Rie THERE THEREDF ‘Zic\NAME OF CEMETERY OR CREMATORY r 
crefation h/ 6/60 Prince George's General Hpspital, Cheverly, Md. 


Lak PARRA) DIRECTORS S(GNAKUF ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“Z larry W Penn, Jr. 
VV) q Z a 7 pate APR 1 1 ‘60 Cnttan £ Fant 


— 


s Conditions, if ony, which ) 

3 gove rise to immediate 

&. cause (0), stating the under- ( OVE TO 
g2s lying couse lost, () 

ean ena RCCUse se 
es re Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ees O 9 —eew— oer PERFORMED? 
Se eTs) < yes(] no 
2 = ; 
Sg = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part |ar Part I! of item 1B.) 

Ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
33 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote} 
Boe 3 Hour a.m, While Not while factary, street, office bidg., etc.) 
s2 x Sant 19 Jot work (] of work ' 
Ee 21. | certify that | attended the deceased fram 3230-60 __, i Pioae , to__3- 31-60. 19. 19___,that | last saw the deceased 
fd 
oe alive an_. = 30-50 Beat , 19.62 __, and that death accurred otIA_M, fram the causes and an the date stated abave. 
2 
> 
2 
2 
3 
& 
2 
is 
3 


INERAL DIRECTOR: 
e registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


IOSPITAL OR ATTENDING PHYSICIAN 


oe 
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ge 3 shauld be detached far use as the bi 
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coy ae, Ar 
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ban papers. Pages } and 2 should 


The law requires that the deoth certificate be executed 
Then please remave 


retained by the hospital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and complete™ 


SPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use as the burial-transit permit, 


& Tow 
2, 
2 TOMPENE 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 364] 
3678 CERTIFICATE OF DEATH Mh sited 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY aRYCINo, 0. STATE b. COUNTY 


prince Georges 4 Maryland________Prince Gearge_ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


Chev. = 1-da. x dywine 
d. NAME OF HOSPITAL {If not in haspital, ‘Give street address) , d. STREET ADDRES: e. tS RESIDENCE 
OR INSTITUTION ¢ / 2 ON A FARM? 
Prince Georges General Rt. 3 Box 33 yes] No 
3. NAME OF First Middl 4, DATE b 
eee irs iddle Lost DA Month Doy ear 
(Type os print) E DEATH 19 
S. SEX 6. COLOR OR ACE |7. maRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F (o} lost birthday) [Months] Doys | Hours | Min, 
s e 
WIDOWED fy DIVORCED [} 12-20-70 89 yes. 
10. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee 
nN, eg NS Us ‘ 
13. FATHER'S NAME |" MOTHER'S MAIDEN NAME 
a ak 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (a Address . 
(Yes, no, or unknown) | (IF yes, give wor or dates of service) ] B 
18. CAUSE OF DEATH [Enter only one couse per linerfor (0), (b). and (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY J tm ihe. we awtigty belie ahaa 
IMMEDIATE CAUSE (a), Lattg Lecce? 
55° f 
DUE TO 
H55 xX " ft 
Conditions, if ony, which (b) a= 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse last. © 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
2 
& pS MEI 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a TINGE GRE UoOk ICTR ile 
o 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
a Lies vie. eineatentG foctory, street, office bidg., etc.) 
= pm. 19 lot work [] ot work [J ' 
: @ 
21. | certify, that | attended the deceased fram__Febe 29 19 VU to Mar do , 122 that | last saw the deceased 


alive an____ _.M, fram the causes and an the date stated abave. 
ADORESS (Strget, city or tgp. state} DATE SIGNED 

ACTUAL A Cota 

SIGNAT G0 


PHYSICIAN'S: 
NAME (Type) __ Dre Dede C ys ee ee ee ee ee 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF MRAGREMATORY 22d. LOCATION (Gity, tawn, or coun! (Site 
REMOVAL {Speci C2 3 (] f iH (Site) 
t th [IK VUAAM IAA, IN, 


da. REC ID BY,REGI R | 24 REGISTRAR’S SIGNATURE 
MORE! [TE 


Coktun £ Kaun 
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os 
oa 
£3 
3 
One 
x 
bs 
g* = 
gs 
eo 
5 rae 


your files. 


y delay 
File pages 1 ond 2 with the registror prior to buriol, cremation, 


inerol 


el 


IF any 


Rn 


Item 18. Give Poges 1, 2, ond 3 t 
form PM3. Page 5 moy be retoin: 


je the certificote, writing the word ‘‘pending’’ in pencil 
worded to the Chief Medical Examiner's Office olong wi! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removal. 


TO FUNERAL DIRECTOR: Page 3 should be used 0 © burial-transit permit. 


* 


VS. AISME(5) 


z 
2 
& 


}, PLACE OF DEATH 
2 COUNTY Prince George's aavians 


b. cry OR TOWN [it ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 
Cheverly D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Prince George's General Hospital 5006 55th. Ave. ves ONO gl 
3. NAME OF iT iddle 4. DATE lon' Yeor, 
DECEASED DENNIS” ANDREW DIXON” Siu March” oi 160 


5. sa 6. COLOR OR RACE {7. MARRIED (F NEVER MARRIED o 8. DATE OF 8IRTH 
Male White wows] oworceoty | 4 May 1889 
100. USUAL OCCUPATION (Give kind of 


caeasentee' 


13. FATHER'S NAME 14, THER’S MAI 
Benjiman F. Dixon uganna "Bhi pos 


Tees eee vo IN Cede else sae 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ne "ifo ©77-26-5375 |Minnie M. Dixon (Wife) Same as # 2 


Z 
9 
4 
5 
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tv] 
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fe] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pate 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH (oGs2 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
estate = Maryland b.county Prince George's 
¢. CITY OR TOWN (if outiide corporote limits, wrile RURAL ond give neorest town) 

Rogers Heights 


d. STREET ADDRESS / 


‘ond give egret! town) 


@. 1S RESIDENCE 
ON A FARM? 


IFUNDER TYEAR] !F UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 
Ue Se Ae 


work done} 10b. KIND OF BUSINESS OR INDUSTRY 
ygarking lite, even if retired) Self 


Vi. BIRTHPLACE (Slate or foreign country) 


Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ONSET AND DEATH 


PART 3. DEATH WAS CAUSED 8Y: 
WWMEDIATE CAUSE io) heute congestive heart failure 


Lf-f DUE TO 


Conditions, if ony, which 0} id. see 
ing the underlying( DUE TO 
couse lost. —s... —————EEe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS auTORSY 
MI 
yes] NOG 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Port I of item 18.) 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLAGE OF IRUURY ome, form 120%. (Cy or Fw) ra | 
Hour 9. m. While Not si factory, street, office bldg., Beh 
p.m. ‘ot work [1] ot work 


21.1 certify that | tack re of the remains a abave, held an Autopsy 7 Inspection KJ, Inquiry [J], and find that 
death resulted fram: Natural causes [J], Accident [1], Svicide [], Hamicide [], Undetermined cause []. 


D gone D. GNED 
a ae CFA [az OVE Mp, CHIEF MEDICAL EXAMINER [1] 3/28/60 
a ASSISTANT MEDICAL EXAMINER [_] 
aoe ¥/ John T. Maloney, M.D. (] DEPUTY MEDICAL EXAMINER #8] 


72a. BURIAL, CREMATION, |22b, DATE THEREOF 
MOVAL (Specify) 


2) bO fe neoaln 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


7d. LOCATION (City, town, or county) (State) 
Bladensburg, Maryland 


CHAMBERS CO., Riverdale, Md. partHAR 2 9°60 Cnthun L Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3g 
3680 CERTIFICATE OF DEATH F Noba3 


Reg. Dist. No. 


1. PLACE OF DEATH “h bevy RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY Gagives MaRTAND opélpy land b.counrprince Ueorges 


b. CITY OR TOWN (IF outside corporote limits, write | c. vei OF STAY IN Tb c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn} 


Cheverry"""""" callie” 44/ Colmar Manor 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 3510 ports = . 1S RESIDENCE 
| ewark Ste 


mi 


tar, 


irect 


1% 


OR INSTITUTION red 
prince Georges General og ll 


ie rel ea First Middle Lost 4. a Manth 6” Year 60 
(Type ar print) Drager DEATH March 1 ro 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


printer) rv 
Male White wibowen [J DIVORCED [J] Ne [ore eee 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a ie ite ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


uring anost of wogking life,geven if retir x 
a et t, Bah. 
13. FATHER’S NAME Va Gx 'S MAIDEN NAME 
15. ae DECEASED EVI EVER IN U. S. ARMED FORCES? /16. GPCIAL SECURITY NO. oC qe ess 


(Yes. no, or unknown} | Uf yen, give war or dates of service) 


in 24 haurs after death. Page 4 
din by the funeral di 


Pages | and 2 shauld’ 


‘ 


icate has been signed by the attending physician and cample™ 


— 


18. CAUSE OF DEATH [Enter anly ane cause per ling for ( LE (8) ond (9) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Oc A 
egal CAUSE (0) cpa 3 oS BIAS 


A 

/. 55, DUE To 

Canditions, if ony, which 5, Fee hs Rat fF 3 4 

gove rise to immediate e : 2 
Lede J) bene 


couse (0), stating the under. ( DUE TO 
lying couse last (c) a ak 
Paar Il. OTHER SIGNIFICANT CONDITIONS CORJRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE GONDITION GIVEN TN PART 1(o)]19. WAS AUTOPSY 


yes @Y No[] 


Then please remave carban papers. 


The law requires that the death certificate be executed 


be retained by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a. m. i f foctory, street, affice bidg., etc.) | 


p.m. 
21. | certify that | ueeatended sta} “certs fra 960, thot | last saw the deceased 


alive ani oa Je ees , and that death accurred at_7¢304M, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


—— MO. 22/ID- 3 8H1, Lie. 


.ME,OF CEMETERY OR CREMATORY ATION (City, tawn, or fave 
epee i tarmebixs (3k mM 
ERA! ae ADDRESS 4a. REC'D BY REGISTRAR ‘4b. Vee R'S SIGNATURE 
3 Oprrcrdals Prd {orn MAR 1 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


SPITAL OR ATTENDING PHYSICIAN 


INERAL DIRECTOR: After this cert’ 
page 3 shauld be detached far use as the burial-transit permit. 


u 
5 
5 
9 
2 
Ss 
8 
a 
= 
5 
= 
§ 
g 
3 
> 
fa 
& 
= 
2 
g 
5 
x] 
E 
ae] 
i 
- 
° 
‘3 
‘3 
3 
(= 
2. 
5 
2 
5 
2 
a 
2S 
a 
8 
‘oO 
2 
o 
3 


‘< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
368] _ CERTIFICATE OF DEATH ee 


a_i 


03644 


aE 

& ge \ 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 

* 32 eco’ Prince George een a Take Prince George 

ea Pe) ie b. CITY OR TOWN (If autside corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, writ RURAL and give nearest town) 

8 s a RURAL and give nearest tawn} 

% 23 Cheverly 1 Day Mitcheville 

. £5 

2 gf d. NAME OF HOSPITAL (If nat in hospital, give street address) d. aE, ADDRESS e. IS RESIDENCE 

so o=4 OT’) OR INSTITUTION . WILE ON A FARM? 

¢ N . 

3 23 prince George Gene aise cical etek ves fd No] 

2 £5 3. NAME OF First Middle ‘4. DATE Manth Day Year 

= De freee ) Beate 60 

cS) 2 ‘ype ar print} 2 = 19 

S i an eo 

= e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 

z Le Blac: last birthday) Days | Hours] Min 
wioweng] —ovorceoO | Auge hy 1888 71». 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


tl 
peed 


11, BIRTHPLACE (State or foreign country) 12. OPS ‘OF WHAT COUNTRY? 
during fost af warking life, even if retired) ‘ aes Ud. 
riAe _ Zhi 3 
13. FATHER'S NAME 14, MOTHER'S MAIDEN) NAME 
Ah pe Au 7 
Arlt Dla L Apia MACH AMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or ey | (ye, ve wor or date herve 


18. CAUSE OF DEATH [Enter only ane ca line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
= _ CAUSE (a), 
g 
“+5 DUE TO : 


18. SOCIAL SECURITY NO. 


GPP“ Yaughter 1632 Westted Ave. 
altimobe ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


|, crematian, or remavals and in any event within 72 hours ofter 


|: The law requires that the death certificate be executed 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond campl 


< cert waiuition), Riri . 
E gove rise ta immediate 
& cause (a), stating the under- ( CUETO 
23 lying cause last, © 
lea i Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae fe] CONTRIEITING TO DEATH PERFORMED? 
£33 oO < ves] Not] 
Pos = |200. ACCIDENT WAS UNDERLYING [CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Zoo & [OR CONTRIBUTING [] CAUSE OF DEATH 
Zeee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
>52%e 6 Hour a. m. While Not while factary, street, affice bldg., He) ' 
= 2° 3 p.m. 19 lot work [F] ot work 
on,e 
Zz 3 a 21. | certify that | attended the poss! fram__Mare_. 2.125, 19.60%, 104 ek i re , 19. 60that | last saw the deceased 
oc es 
Sy alive on_ ___ #4 7519 _.., and thefd oth accurred at , Fam the causes and on the date stated obove. 
Gow“ on ie an od 
ETOB, ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<25% 7. ACTUAL Kit Riaee 
xy £8 / SIGNATI ior Sa: DYACO) ae bee es ee 5/17/60 
Ss za 2 
ro ee pyysican's bernard Fy feacock, M 80¥ Eye st. Washington, DC. 
eiaes are a ea RE i “es hg te ot Pee eee te ee 
EB ap ie il 7b. DATE FOG Zc. NAME OF CEMETER CREMATORY 72d. LOGATION (City, tawn, ar Ga 
e specify] 
ee 3-21-6 Jew AAI IE a, 
ee 23. FUNERAL DIRE SIGNATURE + a ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wu Cpt a ad 
VS AIS (4 | Herny, Va ft  V72 Trad &_|oare MAR 2 4 '60 a 


1 S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 $5 
oo? 
: 3757 
“ CERTIFICATE OF DEATH Ra 
& a 1, PLACE OF DEATH a UsuAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
DER ® COUNTY Prince Geo. marviano || % STATE Mid . b.couny Prince Geo. 
Aa 3 s B. CITY OR TOWN (if outside carporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give neorest town) 
8 ef RURAL ond _give nearest town) 
3 53 Parkland 2 /Parkland 
2°33 d. NAME OF HOSPITAL (IF nat in ospitel, give street address) 7 4: STREET ADDRESS © 1S RESIDENCE 
5 £4 
2 ao &| 5408°Siiver Hill Rd. || 540§ Silver Hill Rd. eo noD 
2 S 5 3. NAME OF faa Middle lost 4 DATE Month Day Year 
pS (Type print William NMI Dyer BEATH Mar. 24 1960 
2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE i iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdio 
White RpoW Eel ovorceo) | 5 Jan. 1891 ras) als Manths] Days | Hours 
V0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ainter -------- Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Dyer Unknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


Tes, no, or unknown) 


Wig. Pus cEscue jes. of service) 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE PR Gl Bry ers Cor Each eae 
HL20.0 DUE TO = 


Elsie I. Dyer 5405 Silver Hill Rd. 
Canditions, if ony, which in Oe. J$ (Lor 


SEE 
Cai clap 1 
an Kea: Ri Ahm fares “. 
gove rise ta immediate 
cause (a), stoting the under (DUE 10 y 


AAnAss 
lying couse last, (QAR IZAnROr af. Qn, bend Ae —€. Lert Je (hd hehe (ere, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Maer as Ne 


yes] NO 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | "2. PCH. LAND yf Can “2-2. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (Gaunt (Stote) 
Haur a. m. While lat. while factory, street, affice bldg., oe 
Nie 19 Jot work [J at work - 


21. | certify that | attended the deceased fram 7/4 3, 1940 I, fll Bhotile, 4 4 
alive on_"#2/72: 


MEDICAL CERTIFICATION 


96 ithat | last saw the deceased 


YE, 126 O_, end thot death occurred oh ae _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond camplete! 


retained by the hospital ar ottending physician. 


Cc, Van Hatha wee 

‘220+ QGREAL, CREMATION, | 22b. Dy y THEREO} oY OF CEMEFERY OR CREMATO! 2d. 
ag Bi ae? 

23. FUNERAL DIRECTOR'S SI Lelie ADDRESS Was 


Lee Funeral Home 300-A4th St. N. E.pC 


OCATION (City, town, ar coun 


y) 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, and in any event within 72 hours after death 


ay ae 


Ee 


TO 


Vs A15 (4) 
1SM 9/5B 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 636 
i 
3682 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


~ cs 
& 3 3 ip PLAGE OF earn ch USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 
zig a. 4 °. STA b. COUNTY | 
= $38 Prince Georges ae aes, _Maryland 
=e . CITY OR TOWN {If autsid ite limits, writs . LEN' F STAY IN 1b . CITY OR Te ta He liggits, write RURAL and gi tte 
Fae 3 b ceo AUF ounide ae imits, write | c. LENGTH OF STi 3 5 ° OPN ht ecegcerep rye] ligits, write RURAL and give nearest town) 
ees Cheverly 25 days J Kent Village 
ee d. NAME OF HOSPITAL (If nat in hospitol, give street address) yd. STREET ADDRESS . IS RESIDENCE 
co = OT] OR INSTITUTION ON _A FARM? 
enc Prince Georges General Hospita 272k, Place/ yes [] NOE] 
So ec 
2 55 3. NAME OF Fi Middl 4. DATE Y 
rime NAME OF as iddle Lost DA Month Doy ear 
ow 3 (Type or print) Martin e Feigel DEATH March 1 
@:: 5. SEX 6, COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH % , pee laieen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= est birtngoy, Months! Di Hi Min. 
< Male White wipowed [] —dbIvoRcED [] 2 June 1899 60 “| ease, ei 
a2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 during most of warking life, even if retired) 
3 Salesns.1 Crest Mfg, © New York City U.S.A. 
2y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Philip Feigel Josephine Helmken 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"¥88" U1 ALB-12 778 


18. CAUSE OF DEATH [Enter only one cause 


090-05-506 Frances Lillian Feigel same as #2 
PART !. DEATH WAS CAUSED BY: 


1 line for (0), es ond (¢)- 1 INTERVAL BETWEEN 
A Jato) 
IMMEDIATE CAUSE (0) & ss 


ONSET AND DEATH 
/¢ AL DUE TO Y 
b- 2 
Conditions, if any, which oh se . oe PM Pom 7 7 Px. al 


Then please remav 


, erematian, or remaval, and in any event within 72 ha 


gove rise ta immediote 
cause (0), stoting the under. 


lying couse lost. to 


y F 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
SNe Len As 0 wo, 2315 Pe cleri Pbk /2Pael. (96. 


peas 7M ete bes “Le wth, un eee ere 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


eve iettn pA Ft, Lincoln Cremato y P nce eorge Md 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed w 


< 

5 

g ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Teige rOPsy 
R 7) l= 

= ) 5 NO ace 
2 “1S [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5 a Hour a. m, While Not while foctory, street, office bldg., ri 

3 = p.m. 19 lat work [] ot work 

= 21. | certify that | attended the deceased frame te =f 1A, togd _, 1969) that | last saw the deceased 
2 

2 alive an_Z Pe & _, and that ‘death accurred at gf _-Z/__M, fram the causes and an the date stated abave. 
> 

a) 

ot 

3 

s 

3° 

2 

° 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta buri 


“* 
TOF 


VS AIS (4) 
15M 9/58 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ah B, xo CLL PREG A debomne 1 5 '60 Cala, Pima 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 => 03647 
3758 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ath 


<= 
1 At i he ge 2 bee a M9, (Where deceased lived, If institution: Residence before admission) 


A- 2e (ee roe aeeate 0. STATI Mary / jb. SOUN aes inl CE 
in & CITY OR TOWNTH ou 


5 

g 

3! 

3 8 b. BS OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b E tside corporote limits, write ate ‘ond give nearest town} 

3 ond give neores! tow; oh A ‘ 

52 IEE MLD Lb es Nsurtland Med. 

2 te = Saysgiution” {If nat in hospitol, give street address) iv d. STREET ADDRESS e. eae ae 
ze gi 

aS XL #758 tamer Ave. Sutlond id. IZ LEA ves C) NO Ba 
€ 

eae 3. NAME OF Fiest Middle 4. DATE M aes EW— doy Yeor 
23 (Type or print) Lod/or. No r Stata 2? 1960 


: 
er 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE %. ieee Corie! UNDER | YEAR] IF UNDER 24 HRS. _ 
last birt if Month: Do; Hi Mii 
Lema White _|woowent) _ vwvorcen pg Caf he BE oe | apse | | ae 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR — We ee oe or ere Lee 12. CITIZEN OF WHAT COUNTRY? 
Saye ‘most of working life, even if retired) 
Meuse {fe 47 LO Lids ZSA, 

13. FATHER’S NAME Te Mi HER'S SRAIDEN NAME 

aose Z North Lata Keer SPRL 
1S. WAS DECEASEDEVER IN U. S. Ai ID FORCES? |16. SOCIAL URITY NO. |17. INFORMANT Address (omer 
RIB a ae ns ? , 4733 7 Ave 

La | OMe OME Viva ia De rmtnud Sv/tlamd Md 


18. CAUSE OF DEATM [Enter only one couse per line far (a), (b), ond (c}. ] INTERVAL BETWEEN 


raat beara was cuuseoar A@U te Mesentarre tHrombosis-Massf (2-22. Hes. 
Y-2e \ DUE TO Tay pert ENG One 
Conditions, if ony, which nda Stauding Ae terinse/ene tis Hennt chs. 


gove rise to immediote 


* DUE TO 
couse (0), stoting the ynder- a 
lying couse lost. ae mn bol ism FROm Atatal the ombus 


Then please remove carbon p 


the registrar priar to buriol, cremation, or removal, and in any event within 72 hours ofter ded 


3 amt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 a e 
= - lie aie 
(6) 3 A “a ie 9 a ves [} No 
= | 200. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [GE EITHER, NOTIFY MEDICAL EXAMINER) 
z an ee 
& [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
rat Hour 0. m. While Nat while factary, street, affice bldg., etc.) u 
= p.m. lot work [J] at work (J i 
5 o 
21. | certify that | attended the deceased fram. Seen ss". WA, 0 MAE, 02F_,19.G2,that | last saw the deceased 


alive on MAR_2 ¥. , 19 ., and that death me at AM, fram the causes and an the date stated abave. 
SF 2K Se RDORESS (street, city or town, state) DATE SIGNED 
1th Dino 2200 tarMbane Prey lash 2b; 0.2 
tintin WAEL BP SHEE M,b 

220. BURIAL, CREMATION, vs THEREOF Tc, NAME OF CEMETERY OR CREM f TION (City, fown, or county) Stare 
oe Ae) Ufe 26° |e Lin 6G base. LIVES LAa 
3 yy ea DIRECTOR'S SIGNATURE ADDIESS 24a. REC'D BY REGISTRAR 
sae ARB Lag ~ EPIL ETI EE. \ oun Hdl 80 

SS ae a ee 


¢ 3 should be detached for use os the burialtransit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
be retoined by the hospital or atlending physician. 


3 TOH 
d 


7 


Poge 4 should be 


ony deloy is necessory, pleose e: 


Af 
A funeral director. 


s Office olang with form PM3. Poge 5 moy be retairied for your files. 


~\ 


es 1 ond 2 with the registror prior to burial, cremotian, 


File 


Item 18. Give Pages 1, 2, ond 3 


te should be executed within 24 hours after deot 


cute the certificate, writing the ward ‘pending 


forworded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


VS. AISME(S) 
5M 9/55 


a 
Ea 


Ea 


“2 


~ 


o 


ON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aoe 
736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0628 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
OF « STATE b. COUNTY 5 
Prince Georges marnano || °°!" Maryland Georges 


b. CITY OR TOWN jit cutide conporote limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Uf outside corporote limits, write RURAL ond give neorest town) 


Give necredl town) 


Riverdale 12 days 62x University Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | i STREET ADDRESS e. Pee, -L 
Leland Memorial Hospita} 08 Colesv: Road ves] Nog] 
3. NAME OF i ie 4, 
be 2D First Middle ; Lost DATE Menth Doy Year 
{ype or pei) Villa Ee Fisher DEATH March 2. 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9’ ner Te ie IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min, 
Female white _|wwoweoxx oworeeoO | 1610«6 i al Maso 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
None Michigan USA 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Joe Harold Lida Read Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, po, oF unknowns {IV yes, give wor or doles of service) 
No | spite fo} 4 d al Hospi 
18. CAUSE OF DEATH va: ‘one couse per line for (0), (b), ond (c).] INE EVAL eT 
FART | OAT MEDIATE: CAUSE to) Congestive heart failure 
PO 4, DUE TO 
Conditions, if ony, which e Fracture of right hip with hip nailing operation. 
gove rise to immediote couse 
{o), stoting the underlying( OVE TO 
couse lott, E 23am (e. 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Meee 
s yes(] No 
© [200. Ext! \L CAUSE WAS. 20b, DESCRIBI Ww 'Y . {Et f inj i i | 
& | PRimaRY-el ec CONTRIBUTING CI DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 18.) 
& | CAUSE OF DEATH. n home 
3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. {City or town) (County) {Stote) 
8 Hour 9, m. While Net whi factory, street, office bidg., etc.) | 
= 7. oe 19 6G [et work [] ot work Home H Sverg p k Py e0 Mde 


21. | certify that [ taak charge af the remains Seeciued above, held an Autapsy oO. Tieatheod baa ingury ia and find that 
death resulted fram: Natural causes [], Accident {5 Suicide [], Homicide [], Undetermined cause [_]. 


cra (} y OA DATE SIGNED 
Sewature_\ (04114 “Valente map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER o 

EXAMINER'S ¥ 

NAME (Type 0 M lon M.D DEPUTY MEDICAL EXAMINER Bi March 960 
‘220. BURIAL, CREMATION, [22b. DATE THERE! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
rahisportatign 3/16/60 Orlando Florida 
3B. oa DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

; : : 
Gasch's Sons Hyattsville, Md. paWAR 1 7 ‘60 Athan £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 4 9 
3683 CERTIFICATE OF DEATH eG st 


Reg. Dist. No. 


> ce \ 
& 3 = ¥ PLAGE Orpen ia! Cos eae {Where deceosed lived. If institution: Residence before admission) 
& £ By ag b, COUNTY 
a = MARYLAND + 
_ os porg 0 5 Maryland Prince Georges 
= @ b. CITY OR TOWN (If outside corporote limits, write” | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town) 5 ewA 
2 38 Cheverly days |S W, Lanham 
2 ie d. NAME OF HOSPITAL (If not in hospitol, give street address) / dd. STREET ADDRESS e. IS RESIDENCE 
oe YY 7 7 OR INSTITUTION ON A FARM? 
z : Yes [] No 
g fy Prince Geopges General Hospital 771; Fraderick Rd BENE! g 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
+ - DECEASED © OF 
st 3 (Type or print) Charles Fletcher DEATH March al 19 60 
ES 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [gg NEVER MARRIED ["] ]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) Months} Doys | Hours Min. 
M wibowep [] pivorcep [] 1B 
100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


if retired) 


ig most of working life, e t U > A 
i zy ha Ch M4 AS a > 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
5 4 


. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL nt NO. INFORI B¢) = 
ee rd a ere pe va. ore 7 ae 
biz, o | 579-22-Stby 


. CAUSE OF DEATH [Enter only one couse per iy for (0), (b), ond {c)- RY 


PART |. DEATH WAS CAUSED BY: 0 Aw A how 
IMMEDIATE CAUSE (o} u 4 bc cofon a 
4g. O.f DUE TO a sae — 
Conditions, if eny, which HEE Ecz og N SS 
gove rise to immediote 
couse (0), stoting the under. ( PVE ro Wen. < { ) 
lying couse lost. () 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORME, 
YES oO 


21 Srv cleren 
f of 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Sa. 


The law requires that the death certificate be execut 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the funeral di 


page 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


if 
oo 
me 
& 
= 
a 
2 
zs ‘OR CONTRIBUTING L) CAUSE OF DEATH 
a5 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20. (City oF town) (County) (Stote) 
Ss Hour 0. m. White Nenetie foctory, sireet, office bldg., etc.) 
zs p.m, 19 lot work [] ot work i 
oz : 
z z Zeal certify that | attended the deceased fram___Mare Uh 19.60, to__Mar, 17 -_.., 19.GOthat | last saw the deceased 
8 = g alive an Max. 17 1997 ____, and that death accurred at_. 9:30m™, fram the causes and an the date stated abaye. 
E a0 ADDRESS (Street, city or towry stote) DATE SIGAEL 
<3 j Se 
ous 3of Che, / 
O25 
255 if 
fo< 
2 [4 
os 3 To. BURIAL, RIGS: 226, DATE i CATION (Gi Be a or county) 4 {Stpte) 
o 25 oa = os Gacwe an 


te 


2db. REGISTRAR’S SIGNATURE 


thu £ Marat 


REGISTRAR 


160 


& 
> 
a 
= 


1SM 9/38 


—] 


3799 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3600 


Reg. Dist. No. 


. PLACE OF DEATH 
o. COUNTY 


+ & cao RESJORNCE {Where deceosed lived. 
MARYLAND 


D, Ge 


°. b. COUNTY 


If institution: Residence before admission) 


cA 


b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn] 


24 hours after death. Page 4 
led in by the funero! directar, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ©, ond (0).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tNTERVAL BETWEEN 
ONSET AND DEATH 


£ 
3 
3 
3 ; 
b 
3 " al) 18 days We HITX-3 
3 po d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
ig x OR INSTITUTION ON zy FARM? 
ry YES NO 
2 Glenn Dale Hospital 2610 St, , N, W, x 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
= 3 Sreezen0o Cleothas ~ Floyd ou 19_60 
bo 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
é lost birthdoy) [Months] Doys Min, 
3 Male Colored WIDOWED 7] DivoRCED [] ear 1892 ? Dy.) we ws. a 
é 10a. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e Unknown Unknown _ “Mullins, S. C, What 
o 5 ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% ” 
es Sandy Floyd Virginia ? 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dress | 
2: Rae SeRceipa |, ten eae se “Willow Rd. 
2a . 
tS = Lizeie, Carr (sister) 
a 
© 
5 
2 
€ 


204,h 0 
Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


The low requires that the death certificate be executed wi: 


retoined by the hospito! or attending physicion. 


4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ple ew Te 
= 
eo & yes NO] 
st = | 200. ACCIDENT WAS UNDERLYING _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
ral Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
= lot work [7] ot work 1 


2g CR WD ane Glenn_Dale-Hospital —-------- 3/: 


PHYSICIAN'S Moe Weiss, ie Glann Dane 
a Sel 2 


RAL DIRECTOR: After this certificote has been signed by the ottending physicion and complete! 


ITAL OR ATTENDING PHYSICIAN: 
page 3 should be detoched for use os the burial-tronsit permit. 


NAME (Type) Mig man oat Se 


the registror priar to burial, cremotion, ar removol, ond in ony event wi 


a: oer ea 7b. DATE THER, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
OVALYSpecify’ 
pais ? 3/23/6 - Greensboro, North Carolina 
ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC’ % Heo" \ a REGISTRAR'S SIGNATURE 
p 1 Fea 
V5 AIS (4 =. 20), ? Cita J, 
eee wae an ~Lrr, 5H A CELE | an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
3726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pho 


Reg. bud na, 


i 4 
mod = 
$ 3 2 >), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a= 5 eae Prince Georges marnano |] STATE ae ang B.COUNTY Bn Geo 
eS 2 Gf Bb. CITY OR TOWN ttt cunide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 8 4 ‘ond give egret! town) 
ge "Colmar Manor transient 40 
ss 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrevs) | STREET ADDRESS @. 1S RESIDENCE 
ES AS / + ON A FARM? 
HB es 103 Lawrence Stree ves] NO 
pees Q st. Street 
5 s 8 3. NAME OF Fint Middle lost 4, pare Month Dey Year 
reese Ohreen iascine eee sbs0 DEATH = March 0 9 60 
- 6. COLOR Of RACE |7- MARRIED GZ] NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
= 3 eae) ‘Months | Doys | Hours | Min. 
ote ee bite wipowep [}) divorced [} ~Lh-27 yn, 
o ‘2 3 Wa. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aon during most of working lite, even if retired) i 3 = 
52e Book~keeper Refrigeration W. Virginia us 
a eo j 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
ce 
gu 8 Guy Adams 
ce s g ite WAS eas tad pars INU, S. bess fee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
oo fes, 0, oF unknown] 81, give war or dotes of secvicw! 
=a No 236-32-6010}| James Hubert Gibson; same address as # 20 
g 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL Between 
ied PART 1. DEATH WAS CAUSED BY: Hemorrhage and shock ea Rae 
e E IMMEDIATE CAUSE (0) € 
5 - 
se q of xX DUE TO 


Gunshot wound of head 


Co. 


ns, if ony, which fb) 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


4 gove rite to immediote cours 
Sos {0}, stoting the underlying( OUE TO 
z ry 7 couse lost. te. 
rs sulis PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTOPSY 
3 6 3 oO 3 yes] Nog 
Ese = Roe, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Por I or Port Il of item 16.) 
be oF 
s €2 & | CAUSE OF DEATH. Shot in the head by another person with a .32 cal. bullet 
ou 8 § |20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120f, (City or tawn) (County) (State) 
eo 6 oe" Bex 6 While Not while foctory, street, office bldg., etc.) | 
2e% 218. pom. 330609 for work] ot work TX A egion Home} Colmar Manor Pr. Geos Mde 
Ps & 21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], Inquiry K&% and find that 
53a death resulted from: Natural causes [], Accident [1], Suicide [], Homicide ZX], Undetermined cause []. 
SYS 
Ree actu, DATE SIGNED 
Ene 2 (agree Map, CHIEF MEDICAL EXAMINER [7] 
Sa oie os ASSISTANT MEDICAL EXAMINER [1] 
3 EXAMINER’ 
2 gs 4 NAME (Type ohn Maloney, M.D DEPUTY MEDICAL EXAMINER [3] April 1, 1960 
pee) = Zo. BURIAL eae: 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CRBMATORY 22d. LOCATION (City, town, or county) {State} 
i y X 4 
rm ° Bieter Apr 4, 1960 Arlington National Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pit) F, Gasch's Sons Hyattsville Md. care APR E 60 Cthun £ Flare 


5M 9/55 


24 hours ofter death. Page 4 
d in by the funerol directar, 


jes 1 and 2 should be filed with 


sad 


Then pleose remave carban pap: 


The law requires that the death certificate be executed wit! 
tificate has been signed by the attending physicion and camplete 


£ 
5 
& 
Fas 
ie e 
ese 
Peg 
ao.?° 
a~ 5 
a f r-) 
Zs 
a522 
235s 
>5 eo 
rl es 
epee 
ase 
Zgav 
Pees 
Gigs 
rq 
> 
2569 
woes 
5255 
Z2a3 
= oss 
° 
° 
a 
oO 
a 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter deat 


To 
my 
To 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3684 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Prince 


MARYLAND 


2 Deu Reamer (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland * “Pr tince Georges 


b. CITY OR TOWN (IF outside corporote Simits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF OMETAL (If nat in haspital, give street address} . 


I District Heights 


jd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
7606 Kipling Parkway ves NOG 
3. NAME OF Middl 4. DATE 
DECEASED | Neeley fo) Se Manth Doy Year 
(Type oF print) 4 LL/ZABETE. Gorrick | °"™ March lo 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIEGHG) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bithdoy) [Months] Doys | Hours | Min. 
DIVORCED (] i 76 yrs. 


during most of warking life, even if retired) 


LOU ELE Wl Pe 


A widowep [] 
100. He 11S rN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


AI MOOAE 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


VILGIMIE. 


13. FATHER'S NAME 


LU Chphh: SUBH RUE 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, vem i vee eee. S aa Wi, Wa BA /4/ UZ, Ty oy METAS, 


CHTMELLML LE ¢, 
weg Oe UE 
DISTML OL LTE (LD, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c). 


IMMEDIATE CAUSE (o} 


EATH 


INTERVAL BETWEEN 
ONSET iD DI 
i ~~ 


PART |. DEATH WAS CAUSED BY: GG L ¥ 
V 


cause (0), stating the under- 


vase) QO! DUE TO 
Conditions, if any, which tb) eg ntl 
it t i diote 
gove rise to immediote ( 9 o é 


lying couse lost. 


ACTUAL 


21. | certify that | attended the deceased fram_ “4-4 
alive on___ Margh----------- 10'%Q_--__, and that death accurred at_12¢2Q,ffrom the causes and an the date stated abave. 


6 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEAFA{ BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. was HUTOBSY 
[ — 

3 eae Py le. Xi : Lb e ves] No 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i port lor Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

i Fo errr 

&G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While lot !while factary, street, office bldg., etc.) 

= pm. 19 Jot work ([] ot wark i 


, to March 10 160_,that | last saw the deceased 


ADDRESS (Stree}, city or town, state) wy DATE SIGNED 


PHYSICIAN'S 
NAME (Type)_ 


WM Baas Aa, 


eT a oe Oe eS EY © 


Ga 


Zc. NAI 


; 


ADDRESS: 


Lp. 877 HE 


‘24b. REGISTRAR'S SIGNATURE 


Onattoa L Foaus 


REGISTRAR 
7 


‘60 


LE da. ae BY 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio 133 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLARDE a 9 
9 “ 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1}. PLACE OF DEATH ~ as ~ ‘I 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 @ = 4 . a. COUNTY a. STATE b. COUNTY 
seég i ) ‘Prince Georgets Spiansiany 1s “Mer yalang. ___Prinee George'a 
foes b. CITY OR TOWN (if outside corporate lithits, ¢. LENGTH OF STAY IN Ib &, CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
8 3 5 write RURAL and give neerest town) ee) yf 
255 ka @| ¢ GASB E DY OR INSTITUTION (iF not In Rea d.2n, aceh 6. ara Sad —Pleasant— Py 1S RESIDENCE 
RS AN! 
$iye2//|_Prince George's General Hospital || / 6600 Walker Mill Road _ | ves] NOP 
re 3. NAME OF First — Mids 5 9 6 iw © | 4. DATE Month Day Year 3 
Se DECEASED OF 
< NUvefor erm) James Courtney Gray | DEATH =6p March e7 , 9 60 
= S PS. SEX 16, COLOR OR RACE] 7_ MARRIED OKNEVER MARRIED [] | 8» DATEOF BIRTH "]9. AGE (in yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
zz Mal whit Seige, 2288 Yen |e ee 
3 6 Male € | wivowep [|] pivorcep [_] | JULy , > yr. 


10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY 


Meat Cutter Food Maryland WV. S. AY 
13. FATHER'S NAME o a [Mi 14. MOTHER'S MAIDEN NAME ——-* —$<<$<— 
Unknown Unknown 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ a7 3 Adds ta 


10, or unkown) 
No 


577=<228058$ Mrs Edith Gray, same as # 2 
Ace. | “| INTERVAL BETWEEN 
ONSET AND DEATH 


(Ifyesgivewerordatesofservice) 


Item 18. Give Pages 1, 2 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 


"B. CAUSE OF DEATH lEnier only one cause per line for (a), (b), and (c).] | 


ll CI apa Acute congestive heart failure 


a pe >< bueto 


Conditions, if any, et »__ Cardiovascular renal disease 


4 


” in pencil 


geve rise to immediete cause 
{a), steting the underlying 
cause lest a f 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(z)| 19. WAS AUTOPSY 
——— i. <a PERFORMED? 
Diabetes Mellitis ves [] no [Ff 
20a. EXTERNAL CAUSE WAS | 21 ~ “ie 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy CI Inspection Gx. Inquiry fx]. and in my opinion 
Natural causes fx). Accident im Suicide (a Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
j DEPUTY MEDICAL EXAMINER Lk 


Ha James eee ES = Address (Steet, ety. town, or county) __Maygh 28 2950 x 
22a, ial 5 eS 22b. DAT EREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) State) 
pect 
arch 31,1960 Epithany Cemetery /|Forestvilie Maryland 
24a, REC'D BY REGISTRAR| 24b, REGISTRAR’S SIGNATURE 


urial 
vaMAR 2.9 ‘60 —AnKhut £ Arama 


DUE TO 


ing’ 


s 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part { or Part Il of item 1B.) 


20d. INJURY OCCURRED (County) (State) 


While Not While 
‘at work et work 


M.D. 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


lease execute the certificate, writing the word “pend 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. ( yy 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


23, FUNERAL DIRECTOR ADDRESS 


W. w, CHAMBERS CO., Riverdale, Ma, 


- 
vie 
A 
ZT 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 5 F 3 
3686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


12. CITIZEN OF WHAT COUNTRY? 


Ve Sovhie = 


100, USUAL OCCUPATION oo kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
qyne most of working life, even if retired) 
one None Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Gra Ruth A. Adams 


15. WAS DECEASED EVER IN U. S. ARMED Lise 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, "No unknown] ww bite give wor or dates of service) 
None John A. Gray (Father) Same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).} 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 0) 


Wl6.0 ove TO 
Conditions, if ony, = w.__2nd, 3rd and kth degree burns of 85% Of body 


33 & Reg. Dist. No. 
£3 wee i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslitutian: Residence before admission) 

2 
Te os o OUT nee George's marvano |] ° "“varvland » CoUNPrince George's 
ze 5 B. CITY OR TOWN iif onidecorporom limits write RURAL Lc, LENGTH OF STAYIN TB || _e. CITY OR TOWN (If outside carporale limits, write RURAL ond give nearest town) 
$e 5 ond give ngarest town) Fe) 
ge 3 Chever. 1 Day ~Contee 
é 3 a O77 a. NAME OF HOSPITAL OR INSTITUTION {if not in iespiol ave street oddress) d. STREET ADDRESS 6. 18 RESIDENCE 
teek Prince George's General Hospital Van Dusen Road yes] no] 
SVE. 3 
. 3 <4 8 3. ee a First Middle Lost Month Day Yeor 
2Eeo res ore) RUTH ALPREDA GRAY cam March 2h 19 60 
 y 3. Sex &. COLOR OR RACE |7- MARRIED ] NEVER MARRIED | 8. DATE OF BIRTH ee 
= We : 

2 I )| Female Colored |wwowt oworceogy | 20 Aug 195k 5 yrs. 

3 / 

i) 

? 

° 

3 

e 

a 

2 

“ 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


gave rise to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. {c. 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. PERFORMED 
5 ves—]) noi] 
& 200. ext L CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (Enter nat Injury in Port 1 or Port II of i 1B.] 
= pte oped SontRitUTING ‘SCRIBE HO’ JURY OCCURRED. (Enter nature of Injury Su ort 1 or Port Il of item 1B.) 
1H gee Ae Clothing caught fire at burning trash pile. 
& [20c. TIME OF JNJURY Month, Day, Year [20d, INJURY Oc GuRseDs 202. PLACE OF insURy ang eich 20F. (City of town) {County} {(Stote) 
a Ho} Whil joctory, street, office 
2 (ER 3-23— 1 GO| nile, 5 Ne etile ard ' Gontee Pre Geoe Md. 


21. certify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection a. Inquiry EQ. ond find that 
from: Natural couses [], Accident {Of Suicide [], Homicide [[], Undetermined couse []. 


po CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [-] 3/24/60 


OEPUTY MEDICAL EXAMINER [XJ 


the certificate, writing the ward ‘pending’ in pencil in tem 18. Give Pages 1, 2, ond 3 ta th 
arded ta the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained 


TO'FUNERAL DIRECTOR: Page 3 shauld be used as a burial!-transit permit. 


John T. Maloney,, M.D 


TO CEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 
2 
e NAME (Type) 
= Py 20. SREMOUA pep |" 2b. DATE THEREOF Zic. NAME OF CEMETERY OR Ren rv ee {City, town, of county) {Stote) 
o gm | 
Hoy 16 Sees —Lo (4 ly liv aviaice V\ sy 


FUNERAL DIRECTORS SIG! [ADDRESS a. ant REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 
No le bi \ iy Nea ud Ki Serie — Coe Sell, + Ce ag ee Ve oe Newly VL pate MAR 2 8 '60 Cutton £, Tren 


SM 9/55 


—BALTIMORE, 18 
EPARTMENT OF HEALTH—BALT wv 360 a 
MARYLAND STATE vain CERTIFICATE OF DEATH | 
Z = odmission) 
19 6 UMEDICAL EXA iret Winton ins ow i) 
By tt 2 USUAL heey MrT AS bcony Prince Seorg 
3g DEATH . STATE ary lana init oa gre we TO 
hae OF =) 5 == 
$3 5 , Sco ince ange | © aa IN Tb |] €. CITY OR TOWN (If ouhide corporate limits, wri 
gs § LENGTH 0} | ; 
a write RURAL et : atte =m 
= 3 Beon ae ee ee arrily: Bra ata? . EAC 
ea 2 Ser . ad ons | STREET ADDRESS ves No} 
22 3 Mi opRE give street oddress) / a 3 
ae INSTITUTION (If not in hospi dh ax Year 
$. 8 8. NAME OF HOSPITAL OR i. = a = a 
s Re = 
ee ‘ i tow oF 9 60 
.8 nig =a : i a 
ged os a +g eal ar IFUNDER TYEAR] IF UNDER 24 HRS. 
se vex 7 Eee a Hour | Min. 
i) £ ce it y Ss IF S1RTH Nout bi i) Months | Days 
es i - ED [| 8. DATE O ; Sick al 
: : z : = geen | Base ad Nae A. Febru ae : ” m 12. CITIZEN OF WHAT COUNTRY? 
§ \ ‘ ED . 
oe 5S io le White |wirowe Q ie ae INDUSTRY [11 BIETHPTACE [Stale © Forign goon) U.S.A. 
—_ 48] U. 
: £ = N Give kind of tort done] 106, KIND OF BUSINE hates seas 
a2 ie ROUTE ag tonobile Te 
S38 oe eae Auton 14, MOTHER'S MAIDEN NAME 
Dayoan Mechanic ; rffiela 
bes? Bett J gp i 8 f 
Sat S 13. FATHER'S NAME Be 
G 4k 
gae Sant Se aD FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT bun re = 
2g 1 15. WAS DECEASED EVER User gic aoseanad one, Mrs Jane Gr n Naat 
x08 Cainer 
Sete - nd (e)] 
SSS No par line for (o}, (b}, 
£2 only one couse s 
5092 ea peaertn pan ay. Coronafy 
Jaime Cee EAT AEDIATE CAUSE to) 
S7e8 5 a‘ 
BES= 20.1 DUE TO 
fs ‘ f 
se25 Conditions, if ony, which fe] 
3 ERE pceinie tommenclelcares ii 10 DITION GIVEN IN PART 1(0)]19. peearary 
eee ee in sede — )T RELATED TO THE TERMINAL DISEASE CONt ves) not] 
= gs 2 seuie lei. iT CONDITIONS CONTRIBUTING TO DEATH BUT NO 
eae Sas Sin IGNIFICAN = 
eS ee Zz PART It, OTHER SI =a 
: g S Sp ANS ; ED. (Enter noture af injury in Port | or Part 1! af item 18.) 
825 3 E HOW INJURY OCCURRED. 
2208 $ "AUSE WAS 20b. DESCRIB! ; — = 
tase & | PRIMARY Cor CONTRIBUTING CJ ’ : Hone. form - (City or town) ( 
aes $5 | CAUSE OF DEATH. BRED [20e. PLACE OF INJURY ( ces (a 
2 E> = th, Dey, Yeor [20d INJURY OCCURRED factory, sree, office : 
eBa3 ae or Poitclceer and find that 
eine a Hour a.m. ” ‘ot worl 
pace 8 in Autops: 
Se 80 = Pom. k charge of the remains described above, Teld 7 sei OE SW ndetemilred cate DO. 
S==5 cl mi 
zo8 8 21. Leertify that | he juvot cavses$®, Accident (7, Soitide [], Ho len 
BOS from: Natu 
RS} =u. eath ress 
me : 8 i ap, CHIEF MEDICAL EXAMINER a 4 
Seek i ASSISTANT MEDICAL EXAMINE! March 7, 1960 
ogee ‘a SIGNATUR DEPUTY MEDICAL EXAMINER [9 3¢3¢ a 
= 328 ; ‘ ity, town, or county’ 
ages EXAMINER'S’ ames I, Boyd iow 7d. LOCATION (City 
Eetss ANE Gog James 4 ic. NAME OF CEMETERY OF CI seins 
REosE CREMATION, | 22b. DATE THEREO! . arta 7 
woss 8 ‘Te. BURIAL, Hels 
os of = bate. 
2 
2 


200 db 1, t: y_ Memo: 24a, “ 'D BY AR See 2b. REGISTRARS SIPNATURE A 
URE ADDRESS: : 
23. Part pecs ‘SIGNATI 
areata ‘i Huntt funeral Home Waldorf ud. DAI 
SM 9/55 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -249 
u4 §42 


3687 CERTIFICATE OF BEATA °° ae 


; AC eae a, pe rae the (Where deceosed lived. If institution: Residence before admission) 
°. 


ince George ee Maryland _ prince “gorge 


b. ys" gal wee (lf ey 2 corporote limits, write] c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town} per Marlboro 
4 Days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. iS pespenre 


be filed with 


OR INSTITUTION 
Prince George General “ospital vs NOD 
|. NAME OF lat Middle lost 4. DATE Month Doy _Yeor 


DECEASED. = Michael Carter Gree bata = Mare 30 190 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Bénale Colored | wioowen fea oivorceoO] | Mare 26,1960 veal epee "0D OL 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Troy Dorothy Green 


bi WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Yes, no, or unknown) | (IF yes, give wor or dotes of service) 


hin 24 haurs after death. Poge 4 
y filled in by the funeral directar, 


Pages 1 and 2 


ws 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] > INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: LZE Cae : 
IMMEDIATE CAUSE (o) 


& DUE TO Fur 
jons, if ony, which Fs CZ Zz ius 


gove rise to immediote 

couse (o), stoting the ynder- ( OVE TO 

lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 


ves] no] 


Then please remove carbon papers. 


I-transit permit. 
|. crematian, or remaval, and in any event within 72 hours after death. 


© 


The law requires that the deoth certificate be executed 
MEDICAL CERTIFICATION 


be retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING O01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} ! 
p.m. 12 {ot work [7] ot work 


21. | certify that | attended the deceased fram. 4 . that I last saw the deceased 
alive an__ _, and that Reeth accurred ot 8225P Mm, fram the causes and an the date stated abave. 


_, ,ADDRESS (Street, city or ED 
ASE es ee pe é 
|_| ADEM IE) ELE. 


[220. BuRIAY” BURI GREMATION, B NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
we feiea” (bf60 k Kaargn" 
{LDA = i 
yayure/ 
C2 


a 
€ 
6 
3 

D 
e 
i 
< 

oe 

et 
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oa 
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Go 
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a 
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3 
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poge 3 shauld be detached far use as the bur 


the registrar priar to buri 


“Ww Penn, Jr. ; 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 1 1 '60 Onthan £ Fant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3655 
3761 CERTIFICATE OF DEATH ; 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before odmission) 
o. STATE b. COUNTY 


" PRINCE GEORGES MEAN Maryland Prince$Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WEST HYATTSVILLE CWest Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) l STREET A\ SS e. IS RESIDENCE 
OR INSTITUTION S761 Bara Avenue ‘ON A FARM? 
33rd. AVENUE ves [NO BI 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 


Myeeer er WILLIAM L GREENSTREET | Pts 3 1960 


S. SEX F COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiooweo [I] olvorceo [] 5/31/86 del pac ie Oy | ocass aaa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Crerk Government of Belgium Virginia U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Temple Greenstreet Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFO! IT Addi 
Yes. 90, oF unknown) (ie ‘give wor or dates of service) Ss Nanny e B. Greenstreet same as #2 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: FG 0. - 

i IMMEDIATE CAUSE (0). iT as i Re, op 2 
/63xX DUE TO 

Conditions, if ony, which " oh arr Chat orn bees / mo 

gove rise to immediote 

couse (0), stoting the under: ( OVE TO é 

lying couse lost. © eee es 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ieee ott 


yes] no) 


ee 


with 


2 


iF 


x 


24 haurs after death. Page 4 
lied in by the funeral directar, 


Pages 1 and 2 shauld be’ filed. 


te has been signed by the attending physician and camplet™ 


fter death. 


Then please remave carban papers. 


— 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH =a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. wi Not while fees istrer getVcelesda re 
p.m. 19 Jot work [1] of work [1] 


21. | certify that (I) (this haspital) attended the deceased fram... <n wT, to... AL. 19.G0, that (I) §€) last 


saw the deceased alive an. 3 19.0, and that death accurred ab fia, from the causes and on the date stated abave. 
220. SIGNATURE ‘7b. DATE 


ATTENDING MED. STAFF ee 
M.D. DIRECTOR PHYS. -3f tf : 


MEDICAL CERTIFICATION 


22c. PHYSI foe 
JAME Fale 
rari M, Trozzo, Jre 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burts” | 3/1/60 Ft. Lincoln Cemetery | Prince Georges, Md. 


24, EUNERARDIREGTOR IGNATURE e ° ° 280. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
fhe SSH HE 


nes Co. washington 9, D.C. Opt hie Pt 
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e retained by the haspital ar attending physician. 


RAL DIRECTOR: After this certifi 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


='¢. 
om 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3762 CERTIFICATE OF DEATH Pte 


03656 


gs ‘ 
3 = te ey 2. Rete RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
32 “PRINCE GEORGES marvno || DISTRICT OF COLUMBIA CN” F 
3 + b. use OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo URAL and give nearest town) =, 3 
$2 nt IDREWS AIR FORCE BASE {| 2 MONTHS WASHINGTON Dc 4I7IX-2 
2 - d. NAM EOC SrTAU {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S ada es 
eto) 50 USAF HOSPITAL ANDREWS 219-12th St, NE eu No (9 
e 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
23 {Type or print) OTELIA (NMI) GURLEY DEATH MARCH 21 19 60 
5 5. SEX 6. COLOR OR RACE [7. MARRIED (K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tr ) s jours i 
5 FEMALE NEGRO wivoweo (J pivorceo] | 25 MARCH 1907 “59 gt (a aa Ue 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a dorin, ae ‘of working life, even if retired) 
eae HOUSEWIFE N/A VIRGINIA UNITED STATES 
3 so 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ps F 
g BENJAMIN GLOVER OTELIA Glover (mid 1S OM) 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E {Yes, no, or unknown) {IF yes, give,war or dates of service) 
: NO en. 579=28-6963_|_SON SANE AS ITEM 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 WEEKS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: , 
‘ve IMMEDIATE CAUSE fo} LIVER FAILURE 
52 Pe DUE TO 


Cumai eaten? «hick CIRRHOSIS 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Then pl 


=2 YEARS 


-transit permit. 


the registrar priar ta burial, crematians ar remaval, and in any event within 72 hy 


icate has been signed by the attending physician and camplet 


Hour 0. m. Foctory, street, office bldg., etc.) | 


While Not while 
jot work [_] of work 


9 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 

Ny YES no [] 
i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ,120F. (C (City or town) (County) (Stote) 
3 

= 


1980 that | last saw the deceased 


21. | certify that | attended the deceased “oe 20 MARCH ___ ; 


alive an_21_ MARCH 13-920 __, and that death occurred at_2: LM, from the causes and an the date stated abave, 
Z. ADDRESS (Street, city or town, stote) DATE SIGNED 
Mts Ccerrel? Late mo. USAR HOSPILAL ANDREWS. 21 MARCH 1960 


5 J CARROLL RAMSEYER , CAPT, USAF ,MC ASHINGION 25. DG 


iO 
Re. 72d, LOCATION (City, town, or county) (Siote) 


24b. REGISTRAR’S SIGNATURE 


ta 6th Cutan Z. 


NAME ( eal 


ERAL DIRECTOR: After this cer! 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘* 
‘O'FUNI 


be retained by the haspital ar attending physician. 


page 3 shauld be detached for use as the buri 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pa 


2, USUAL RESIGENCE (Where prensa lived. If Institution: bi before admission) 
©. STATE . COUNTY a 
el 4 


08657 


1, PLACE OF DEAT - 7 
2. COUNTY 
A Le 4A-—7 2 MARYLANO 
b. ary orew TOWN ernie corporate fi g. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ci 


CGS ep Oo £2 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give str 


corporote limits, write RURAL ond give neorei! town) 


« + nee Beekor 


ves sc NO SOL | 


Lent 4 aes Sek af, Day Yeor 


(Da Aan wwe 


8 Ge aT TF UNDER 24 HRS. 
Vid, (0 ea fea Ged 


fie (OF BUSINESS ORINOWOTRY | 17. ue PLACE (Stote-ey Foreign country) al CITIZEN OF WHAT COUNTRY? 


eral director. Poge 4 should be 


your files. 


\f ony delay is necessary, please ex 
es } ond 2 with the registrar prior to burial, cremation, « 


: 


eS 


Vee 2.5 = ee 


14, MOTHER'S MAIDEN cw 


red] 
A S 
¢ ae fips 30 CY samaye aa Foleo al. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, HAL SECURITY NO. 17. Address 


+ 2, and 3 to th 


{Yes no, oF ynknown) | IHF yen, give wor of dotes of servica) 


File 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] st ee > 


PART I. DEATH WAS CAUSED 87: Al 2 A 4, <] 2 
IMMEDIATE CAUSE (0) <a Dae ne Oss a 2 


i] hos DUE TO 


Conditfors, if ony, which o CG A e BA. cael 
coutie 3 


{0}, stoling the underlying( OVE TO ‘i 
couse lost, ee t 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. nee AN - 
2 yes(} NO a 


200, EXTERN 20b. on HOW eum OCCURRED. (Enter najure of Injury in Port | or Port I.of item 18) 

iar a EGNTREUTING o Zé we es 4 

‘AU e 
Stee, a 


20. “Yow OF INJURY — Month, peri fad oe [ RY Sak ake PLACE OF INJURY (Home.(tarm, | 20f. (City or town) {Counly) {Store 
Not while foctory, ie officy’ bldg.Netc.) | i) 
tees, po 2 Le goles cy Noltilegs Cy ited iT, acl yi! 


21. | certify that 1 took chorge of the remoins a Give. 4 on, Autopsy [_], Inspection [EX inquiry B Rik ond find that 
death resufied from: Noturol couses (J, Accident [[], Suicide EE Homicide (1. Undetermined couse [). 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER 5 a SWS 


To. Bi SRERATION.| RY — TREMATORY 7d, LOCATION (City, town, or county) (Store) 
CES 20 hj. flo v. [Nx 


23. Paice L RECTORS SIGNATUZE ADDRESS: ‘2da. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
= eae (Kettentt Fiver al Home, Lalor, Mel. MAR 2.9 '60 ied 


5M 9/55 Oa ee ae ee = thee 


M.D. 


worded to the Chief Medical Exominer's Office along with form PM3. Page 5 may be reto 


‘e the certificate, writing the word “‘pending"’ in pencil in Item 18. Give Pages 1 


'UNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


or removal. 


Hey 
BRMO 


TO DEPUTY MEDICAL EXAMINER; This certificote should be executed within 24 hours ofter death. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4 CERTIFICATE OF DEATH i (3658 


=) 


we M Reg. Dist. No. 

83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. 1finsltution: Residence before odmision) 
2 2. £9 A °. by COUNTY 

£ MARYLAND 
32 / 5£ : Dy QD need Veer vs 
Be ©. LENGTH OF STAYIN Ib || c. ra OR TOWN (F ouside corporate ini write RURAL dnd gid ares wn) 

5 
32 / ty 
Ys 2 Ar d. Rane Seibert oem (tt a in hospital, give street address) ioe Sree is e. IS RESIDENCE 
se { = ON _A FARM, 
Ie LP) ¢ 2 Yas YES Z NOL 
ee 
=o |. NAME OF Thaiaat 4. els 
R- DECEASED = Month pa 
23 (Type or print) } bs Sa DEATH Drrrc 19 e fe] 


« 


5. SEX 6. 7 OR RACE ]7/ eR ¥ are F eee = {i IF UNDER I aa TF UNDER 24 HRS. 
ol neye one o 3 te eo ee ret ane 
= es: wivoweo [] pivorceo [] yn. ieee aes 


oe 10o. USUAL OCCUPATION shh we af wark dene} 10b. KIND OF Gels OR a1 ‘Tr pmugiper (State or ae ma hal CITIZEN OF WHAT COUNTRY? 
is during met of working life, even ifretired) Cs A 

s hs: { LE ee aes £\/ 7h Ls Z Ss 

& ? 13. FATHER'S NAME ae 14, MOTHERS MAJDEN NAME 

8 LC uv A 

= \ ee oe ro 

8 1S. WAS DECEASEDEVER IN U, ae ARMED ron 16. ee - NO. [17 INFORMANT : ‘Address 

& (Yen, no. oF unknown} qe ee aries a Give wor or dates of tervice} 

be Yow cy, 

8 1B, CAUSE OF DEATH [Enter only one cause per li ), (b} ford (c)-] We INTERVAL BEFWEEN 
a PART. DEATH Was CAUSED By: 2 ; bag Sah 
§ IMMEDIATE CAUSE (0! “~~ 5 <2 ee 

2 

i 


gove rite to immediate 
coute (a), stoting the under 
lying couse lost. (c) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)} 19. Side) AUTOPSY 


RFORMED? 
6s O] xo] 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hoer o.n, While Kish xi factory. street, office bldg., oo 
p.m. T9 lot work [] ot work 


21. t certify that | attended the deceased from. a ee _, 9.e.Cre - 19 acrhat | last saw the deceased! 


alive on___ eral | fe O, and that degth occurred at. , fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


quires that the death certificate be executed within 24 haurs after deoth: Page 4 


= 2. 
LHAMY,.O DUE TO at 4 


2 Cae 


cian. 


MEDICAL CERTIFICATION, 


JERAL DIRECTOR: After this certificate has been signed by the attending physician ond complet; 


720. BURIAL, Ceeaon W DATE THEREOF ‘OF CEMETERY OR CREMATORY ° On (City, to Stan 
WA "a Me die ed AL 3ffee —s, aes 
‘ADDRES: 


da. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


cert a: TURE Ss : Dab. we " rs 
xi. > a EL : DATEAAR 4 0 60 Cathun Me Had, 


be retained by the haspital ar attending phys 


ie 


ge 3 should be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘VS ANS (4 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oak 
3 03659 
661 CERTIFICATE OF DEATH <=) 


iF piace Pe nN RINCE GEORGES 2 ee eae INCE (Where deceased liveg!, sco inst fe esidence before admissian) 
% 5 , ” MARYLAND 4 MSS, sco vw 
PERO ft 


b. CITY OR JOWN (If outside agape limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corgorote limits, write RURAL es ie: nearest tawn) 


ee NYATSULLE H-7X -2 


EEF eeREAS (If not in haspital, givetreet address) d. CO. ADDRESS of a i geIDENEE 
(4 IT MS eaWCH RSIS e| 2502-/ HE OY 2% ae note 
2. faa OF First Middle 4. Month 
DECEASED _ 
(iype ar print) Bua wit Beata MARCH ve “6 19 ie ° 


5. SEX 6. COLOR OR RACE [7. MARRIEDARL NEVER MARRIED (] | 8. DATE OF BIRTH PAGE fin yee [EUNDERLTT YEAR] IF UNDER 24 HRS. 
= on Manths He Mi 
MIALE Mh ¢ TE |wivowen () pvorceeo] |/O-23- (Foo 7m jours | Mi 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA: tate or foreign country) 2. aK : -—e 


during mast af ayes ev yaya CI SS% lcm 


13. FATAER'S NAME be MOTHER'S MAIDEN 


SUK ELM, EVA ESSER 
} iy api Be pD gS RAE Cae pee as SECURITY NO. " RMANT Address 8 
Rae | {-07-O] Hose Ecias at 02-1 He i. 


1B. CAUSE OF DEATH [Enter anly one couse pes line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 
a 


y S Uf x DUE TO =F SE 
Canditions, if ony, which 
gave rise to immediote 
DUE - | 


ee 


with 


= 
+o 
S 


24 haurs after death. Page 


Pages 1 and 2'should 


ae 


= 


/ 


Then please remave carban papers. 


, crematian, or removal, and in any event within 72 haurs after death. 


couse (0), stoting the under- 
lying cause lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee AUTOPSY 


FORMED? 


yes(] no] 


20a. ACCIDENT WAS UNDERLYING [1 ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., tal ! 
p.m. 19 Jat work [J at work 


21. | certify that | attended the deceased fram. ie _ WSF ta. Fnak: ee. 19Gthot | last saw the deceased 


alive on Maach 23. ales ba, and that death accurred at (0.A M, fram the causes and an the date stated abave. 
hes ADDRESS (Street, city or town, stote) DATE SIGNED 


[a ae heen uo. 202.1) ™h Ald bitak AZ % 
PHYSICIAN'S /) . 
NAME (Type) 1/28 ff @ = 
Z20/BURIAL, CI MATION, 22b, DAFE THERGOF Ne. n/a CEMETERY OR CREMATORY, 7d, IDEATION (City, tawn, Ar county) jote) 
Gi Mav | 7rE/6° ATL. Mem: Cl us CBR. “ 
ps: Fu AL DIRECTOR'S. St TURE es DRESS: 24a, REC'D GISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cs 7. inal lore, V7 -F PHO Heol mak a8%6 ed Onthun £ Kaa 
/] 


MEDICAL CERTIFICATION 
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e retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


at 


To 
To 


ae 


meal 


24 haurs after death. Page 4 


n 

Ss] 
€ 
6 
ri 
a 
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a 


Then please remave carban papers. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witfes 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


e retained by the haspital or attending physician. 


5 
page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12e 6 
} 


{ 
CERTIFICATE OF DEATH ey 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | insltuion: Residence before-odmistion) 
or MARYLAND a SN 4 
PRINCE GEORGES (Distr ICT_CF COLUMBIA oO 
b. CITY OR TOWN (If outside corporote limits, write. |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest en 


RURAL and give neores! wn) 
ANDREWS AIR FORCE BASE | 9 HRS 19 MIN||@O ‘WASHINGTON 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ! d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
USAF HOSPITAL ANDREWS 311]. PARKWAY TERRACE DRIVE ves C1 NOT 
|. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF 
(type or pit GEOFFREY ARNOLD HELTON _|_ beam MARCH 10 _19 60 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED XY] | 8. OATE OF BIRTH 
MALE CAUCAS TAN|wioowen [] pivorceD [} 9 MARCH 1960 


10a. USUAL OCCUPATION (Give kind of work mah KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
ust 9: | AD 


11. BIRTHPLACE (Stote or foreign country) lea OF WHAT COUNTRY? 


during s af working life, even if retired) 


NONE NONE MARYLAN UNITED STATES 
73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
DAN W HELTON RITSUKO_BEPPU 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, of unknown) (UE yes, give war or datec of service) 
NO | NONE FATHER SAME AS ABOVE 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Spry 
é IMMEDIATE CAUSE (o]_ASPLY XIAT ION 1_HR 
if Oe DUE TO 
Conditions, if ony. which __ATELECTASIS, ETIOLOGY UNDETERMINED 2 HRS 
gave rise ta immediote aif 
couse (a), stating the under- bits) 
lying couse last, a 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 yes ) No] 
a 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item TB.) 
& lr CONTRIBUTING C1 CAUSE OF DEATH 
| TireIHER NOTIN MEDICAL EXAMINER) 
§ ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
g GUE ba. adh ease hciats, factary, street, office bidg., etc.) | 
2g Jat work [[] at work i 


, 196.0,that | last saw the deceased 


2054 a, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


HOSPITAL ANDREWS 10 _MARCH 60 


USAF 


PHYSICIAN'S. 
NAME (Type) 


STANLEY M SINKFOR 


y= s) 


CAPT USAF MC ANDREWS AIR FORCE BASE, WASHINGTON 25, DC 


BLT CR OM AT b Ww 2d. LOCATION (Ci 


ADDRESS 


‘20. BURIAL, CREMATION, ge DATE , town, ar county) (State) 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaTMAR 1 4 '60 Onthun £46, 


0°0 391d50 S.NANOYOD 


OZ HEE p QL 


QSAIS94u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(03664 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ie 3 Reg. Dist. No. 

g 3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
a2 5 pea Prince Georges mamnano || @st4te = Maryland p.couny Pre. Gede 

ise 3 b. CITY OR OTUs corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

2 erase i 

ge 3 Cheverly | D.O.A. pik Beaver Heights 

ry 5 2 0 qVF d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. e. Bae ee 
2838 Prince Georges General Hoapital / 1510 9th Avenue ake 
oUE. 

oso 3. NAME OF Fint Middle Lost 4, DATE Menth Dey Year 
wOo5e “DECEASED OF 

rete Ciypeererind Richard Almstard Holbert pat March 17, 19 60 
> 6. COLOR OR RACE |7- MARRIED [St NEVER MARRIED [(]| 8. DATE OF BIRTH 9 AGE i a” [IEUNDER TYEART IF UNGER 24/HRS. 
= ths: in, 
i oe ci Gol | witowto] ~_—oovorceo 12-7-07 Bons Borhy iefSeueys eae 

o ‘s ae 10a. USUAL OCCUPATION. eos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
via during most of working life, even if retired) ‘i . 

622 Cab driver Virginia USA 

a re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

foes $ Z Isaac Kinney Florence Hunter 

bg oo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 

foe k (Yes, no, oF unknewn} (iF ye, give war or dotes of service) a 

ec I 0 — Frances Holbert; same address as # 2 

2 

= PART I. DEATH WAS CAUSED 8Y: r i 

TE TMMEIATE Cause fo) Bronchopneumonia 

Eo SI 

2c » & DUETO 


Bronchial asthma 


-tronsit permit. 


Conditions, if ony, which 0 
gove rise to immediote couse 


3 
= {0}, stoting the underlying(y DUETO 
cousetost. . Severe emphysema and Cor pulmonale 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTorsy 
g YesR] NOT) 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port I or Port It of item 18,} 
& | PRIMARY C] or CONTRIBUTING 1D) 
& | CAUSE OF DEATH. 
cm if A. oe 
& ]20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 Hour 0. m. While Not while Recon iatreet: office BIg 
= p.m. 9 ‘al work [[] ot work [) 


21. I certify that 1 tack charge of the remains described above, held an Autopsy RK, Inspection Inquiry [X, and find that 
death resulted from: Natural causes KF Accident (], Suicide J, Hamicide (1. Undetermined cause [7]. 


‘worded to the Chief Medicol Exominer's Office olon 
'UNERAL DIRECTOR: Poge 3 should be used os o by 


*o 
2 
Pe 
S 
: 3 
e 
<s 
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‘= 
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ie 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


CHIEF MEDICAL EXAMINER ia} PARE Sate 
3 ‘x ASSISTANT MEDICAL EXAMINER Bo 
8 DEPUTY MEDICAL EXAMINER [XJ March 17, 1960 
2° 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, oF county) (Store) 
= ‘i Bewezck Chur in| US Ate ae eY/: 


RE. 
YS. AISME(5) 


24a, REC'D BY REGISTRAR 24D, REGISTRAR'S SIGNATURE 
ces 
parMAR 2 2°60 Caen ae yi 


ha 
5M 9/55 h andl £: if 
V 


1 —_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13G6s 
3728 CERTIFICATE OF DEATH ee 03662 


=, i 
& & LW eae DEATH 8 orge's 2 eee PRESIDRITCE (Where deceased lived. If institutian: Residence befare odmissian) 
S 4. a. b, COUNTY 
« NX Prince EKEEEs Co. MARYLAND Maryland Pr. Geo. 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g 8 a RURAL and give nearest town} co 
arse 4 Forest Heights /? Forest Heights 
£ 22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 
3s 4 OR airs t i ON A FAR 
2 5S A 03-IroquoTs Way S.E. 103--IroquoIs Way S.E. ves] N 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 35 peter ini JOHN. A. HORN bats = March 4th. 19 60 
i 
z 2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED L] | 8. DATE OF BIRTH 3. AGE tn years FUNDER ey TF UNDER 24 HRS, 
iS 4 He Min. 
= 5 Male White |wiowe pvorceo] | July 15th. 189D re) pale 2 
ae ¢ TOc USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 835 *" mast of working life, even if retired) | Jy L 
1” 5) Sogers ee Gove aval Research Lab. New Jersey USA 
j oe @ a s 13. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME 
| 5< 
eases Jessie Horn Blizabets Schaffer 
o ry 3 
2 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
: = age Yes, 90, of unknown) UE yes, givg war or dates of, pervige) 
[aS Yes foridWar # 1 Ruth I. Horn Sare as # 2. 
e£t 
Peceee =, 18. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), and (c)-] : INTERYAL BETWEEN 
U £85 PART |. DEATH WAS CAUSED BY: t AG f UY )ee j “a 
2 3 S= IMMEDIATE CAUSE (a) & CLOW ACY © ee LO é (ae) ele Ley 
= Se: ¥ La) aa | DUE TO 
~~ eee ) 
3 ® t _-_— ° = >> = ’ ; 
ES eS Conditions, if AT o Aa Tato SECLCER aS! S$ I EN ERA Cte" V atitacd 
3 3 E 5 gave rise to immediowe (1. ¢ 
35 gase cause (a), stating the under- 
o pe eo lying cause last. re) 
8§ cs uring sousedast 
F 2 o 5 a O ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Se 
SeAFs fle 
fas > = yes(] Not) 
240.96 uv 
foe be S 
rm. 20 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent tt if inj in Port | Part Il af item 18.) 
233 he & | OR CONTRIBUTING LI CAUSE OF DEATH Se A ee RON el ae 
< § 2 £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Zs53s & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, fori (City or tawn) (County) (State) 
Zsies g Hate 6 Seay ww (Whi a Bet tie factory, street, office bidg., etc)! 
225 a t wark [[] at work 1 
RBECS = Pm. e oe 
Gow S a = 
- g2nd 21. 1 certify thot.| attended ke a i from Wet] 19.9", to Ad “T_, 19 Ghat | lost saw the deceosed 
a eS * 
ea E $3 olive on____. EWA AE TT, © ~_, ond thot deoth occurred aj M, from the causes and on the date stoted obove. 
G2 t ; 
Eto. e ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ae eed 
45697 ACTUAL a 
“y ws 8 ‘ SIGNATURI LLA A) 
£€arpa / 
weaas PHYSICIAN'S: 
Ses2e NAME (Typa)_/ Herbert Wisotsky l0l--Audrey Lene S.E. Glass Menor, Md. __ 
aS Z a2 Tie: BURIAL, CREMATION, | 720. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ie | ‘ar county) (State) 
> i Y] 
ee yore b Z 7 ib Gnaden Huetten Cemetery Lehighton, Ya. 
S 23-SUNERAL DIRECTOR'S SIGNATURE DDRESS ‘Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S, SIGHATURE 
keel o ree: 1661= 688 Hope Rds S.E. |e 7 160 Chath 2 Pans 
15M 9/58 1 ed Se a ES ced a_vasnington 2 Vee B 


Page 4 should be 


leloy is necessory, pleose exe 


jneral director. 


Rony d 
your 


a 


ond 3 to t 


form PM3. Poge 5 moy be retaine 
File pog: 


the cettificate, writing the word ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, 


orded to the Chief Medical Exominer's Office olong w' 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


oe 


TO _DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


&. 


e 
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She 


Pin AF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° a 
37779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © eT eee 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLACE OF DEATH 


Gad Prince Georges marnano || SAE Maryland SUNY Pr, Geo, 
b. CITY one {it ovtuide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Riverdale DOA G7 College Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) dd. STREET ADDRESS e. 1 Oe Pate 
Leland Memorial Hospital 'o725 Narragansett Parkway [3 O Nox] 
2. ited OF First Middle Lost 4 oats Month Doy Yeor 
{Type oF print) Chris Duane Hudson cat = March 50. _~ 19460 


5. SEX 6. COLOR OR RACE }7- MARRIED [7] NEVER MARRIED KJ} 8. DATE CF BIRTH 
Male white |wrowenQ _ owvorceo February 11; 1960 


Wo. USUAL OCCUPATION cre kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during ing life, even if retired) 
"None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gloria Hudson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


Gloria Hudson; same address as # 2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] 


PART §. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


eo. < DUE TO 


Conditions, if ony, which rs 
Gove rise lo immediote couse 
(0}, stoting the underlying( DUE TO 


{fen n0, oF unknown) | (IF yes, give wor or dates of service) 


couse lost. {e] 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ese 
5 yves{ not} 
3 Gateet oe aRthine oO 20b. DESCRIBE HOW Wide Acosta {Enter noture of injury in Part | or Part II of item 18.) : d ing 
& | CAUSE OF DEATH. Infant was given gtts.2, of tr. of opium by physic 
s 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
B Hour 6, m. While Not while factory, street, office bldg., etc. Vt 
$19.10 omg Mare 301960 {orwokC ormox C]| Doctor's office | Laurel Pr. Geo. Mde 


21.1 certify thot | took chorge of the remoins described abave, held on Autopsy4{ay, Inspection kal Inquiry), and find that 
death resulted from: Noturol causes [_], Accident {¥. Suicide [1], Homicide [], Undetermined couse [1]. 


ACTUAL . DATE SIGNED 
erucrox op, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S! 

NAME (Type) John f, Maloney, W.D. DEPUTY MEDICAL EXAMINER [3 March 31, 1960 
io. BURIAL, CREMATION, [220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ROA 

Buria 4/2/60 Evergreen Cemetery Bladensburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Gasch's Sons MNyattsville, Md. pare APRS '60 Cntban 8, Fine 


— 


din by the funerol directar, 


Pages | and 2 should be fil 


a 


d cample! 


Then please remave corban papers. 


ion an 
. €remotian, or removal, and in any event within 72 hours 9 


The law requires that the death certificate be executed wifgey 24 haurs after deoth. Page 4 
hysicion. 


ing pl 


ERAL DIRECTOR: After this certificote hos been signed by the attending physic 


page 3 should be detoched for use as the burial-transit permit. 


e retained by the haspital ar attend| 
the registrar priar to buri 


SPITAL OR ATTENDING PHYSICIAN: 


‘*. 
T NI 


VS AIS (4) 
TSM 9/SB 


3689 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03663 


Reg. Dist. No. 


1 boos OF DEATH 


5 ITY 
gO 4 a eet, MARYLAND 


2 Bea eee (Where deceased lived. 
0. S] 


If institution: Residence befare odmissian) 
b, COUNTY Go 


b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) * 
‘d. NAME OF Teta {if nat in hospitol, give street oddress) y d. STREET ADDRESS e. IS RESIDENCE 
(ey Pa Ge me INSTITUTION, i ON A FARM? 
" eorges Genera 731 S9th._Aves res NO 
Bi Wane OF First Middle Lost 4 BMS Month Day Year 
(Type or print) piss ; DEATH 19 
S. SEX 6. COLOR OR RACE |7. MARRIER] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS 
last paleo Daven) Hears] wt 
ale Negra wiboweo' ele SAMBO] b= 78 81 
£ 10a. USUAL OCCUPATION ve kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘ii ar foreign country) 12. 9 OF WHAT COUNTRY? 
during mazt of el fe, even if retired) 4 "3 2) 
8 fetine Reet Zince Gee Kfevnty 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
Knot k nity : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yas, 00, 


(IF yes, give wor or dates of service) 


unknown) | 
——— 


ilakeroun 


He 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (C)-] 
: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


OS /21 fio! Keeoeds 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


trols. Lio-0 
Lmbptus 


Yo AY 4 DUE TO 
Canditians, if any, which il brady 
ena 
gave rite ta immediate { i 


couse (0), stoting the under: 
lying couse last. 


P > husmnbsety 


Dh nN, woe beaptic._Iy 


CONTRIBUTING TO 4x BUT 
Abed Linthes 


alltel a wren 


T RELATED 7O JHE TERMINAL DISEASE CONDITION Gt in ART hey 19. WAS AUTOPSY 
PERFORMED? 
YES 8s No 0 o 


|. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lat wark [7] ot work 


Doy, 


MEDICAL CERTIFICATION 


alive on__ March ___ 


ACTUAL 
SIGNATUR' 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
factary, street, affice bldg., etc.) | 


iy E Bi oS, city or town, state) 


(County) (State) 


eee 6. 160... that | last saw the deceased 


? §., 1960.---_, and that death accurred yy og from the causes and an the date stated abave. 
ED 


PHYSICIAN'S 
NAME (Type) 


Za. BURIAL, CREMATION, 


VAL (Specify) 


‘2b. DATE THER! 


S// 


yee ae town, oF ge tate) 


23. FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 


#9AS” 


4 


S27 BE: > al 
Let tee’ des, 


240. REC'D BY fara ‘2b. plete aa 
DATE MAR 1 


a SWOT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0366 
3737 CERTIFICATE OF DEATH cai sa te 4 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY BRNCE ¥ EUR Bj F moana °. "MY ABUL ANID / 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Ti {If outside corporote limits, write RURAL ond give nearest town) 


ee ORED dm. DELTP EY [MU DRIE 


ell 


@ 24 haurs after death. Page 4 


Poges 1 and 2 shauld be filed with 


rl 4 |. NAM) . TUTION. {If not in tol, give street oddress) d. STREET ESS e. eA 
OlX ee URE? DA-NITA Rivyy B4D4 GN EEN WAL yes (] NO 
3 iy ed . First jiddle Ca 4. be a Mays Yeor 
(type erro) W( iP DRED YEE VE DEATH Mansp_o2 v0 60 
= 5. SE 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] rE OF BIRfH 9. AGE lin yeors [IF URIDER 1 YEAR| IF UNDER 24 HRS 


Months] Doys | Hours] Min. 


lost.birthdoy) 
hd’ fl = 
WAKE Whi Bi wivoweo By __ Divorce [] ar Z d —/974 RB 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY 3¢ vii CE (Stote or Rye? ZA) 


during most of yy life, even if retired) 
14. MOTHER'S BAL. NAME 


i i 13, Babee rpm 
' Ru as CBRE f fal ar awd gee cas aS 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. bosp. Q eLvRp 5 PAVREX ES Ny Z y 


{Yes, no, oryunknown} {IF yes, give war or doles of service) 
INTERVAL 8ETWEEN 


an 
ONSET AND, DEATH 


12. CITIZEN OF WHAT COUNTRY? 


M-5.20 


icion ond completeys filled in by the funeral director, 


18, CAUSE OF DEATH [Enter only one couse per ling,for (0), (b), ond (c)-] , 
PART I DEATH WAS CAUS jy i 
ATIMMEDIATE CAUSE (0) R bY tk OQ fants Yn puiat- Zi 4g/) 
4379 K DUE TO 
CEnditfons, if ony, which rm Chat, Man b&pr Ghe a 


gove rise to immediote 


couse (0), stoting the under: ( OVE TO : 
vba ene ess fa bal un prAltpbrap several 
ts Mita 
MED? 


F ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL es 
4 SIGNATURE. A ? “ea L} pe lh BLM DA MD. Lay EB 2 OAKY TA RIAL. 323-00 
wmenms ER tA PK RAE ME) oe AUVREX LMARCLAND 
‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOY (Specify) a : A < 
omomenk 3 26/60 Druid Ridge Cem. Pikesville, Md. 
2db. REGISTRAR'S SIGNATURE 


cnvivnt hy Minin 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


ce 

° 

2 O 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. HAS A\ 

~ r= = y 

£ 3 Stun Aim upu— sO) NOEL 
a = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

§ & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
5 s, Fiour’ Bare Whale” ena foctory, street, office bldg., ete.) | 

3 = pm. 19 fot work [] of work] ‘ 

y aah. 

3 21.1 on Magne that | Ais the eel fram._. Det... UE 19: $7.0 W44 4) 1%5 fPhat | last saw the deceased 
2 

‘2 alive an_. BS tz. and that death accurred at. 74, PM, fram Re causes and an the date stated abave. 
~ 

no) 

2 

3 

a 

° 

2 

° 


JERAL DIRECTOR: After this certificate has been signed by the attendin; 


page 3 should be detached for use as the burial-transit permit. 


®: 


i 
a0 


SAT pe ” “RDDRESS f 2da, REC'D BY REGISTRAR 
a Lj ey Us ALA) TY {lowreMAR 2 8°60 


ao MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Al CERTIFICATE OF DEATH 


03665 


bi oR aks If aytside « Saas 
RURAL ond que gafeul fawn) 


2. Dene RESIDENCE (Where deceased liyed. 


If institution: R: 
b. COUNTY 


oi before admission 
uiside a limits, weite RURAL ake Shh 


led in by the funerol director, 


d. NAME OF HOSPITAL mofl in hospitol, give street address) wrk STREET ADDRESS e. > pei 
x OR INSTITUTION ss; } } , 7.G = oe, 
5 ‘ — Yes joka ne] 
a poe 
3. NAME OF ide 4.0, 
Bee Bee Middle Lost DATE Month Yeor 
(Type ar print) — NSO BraTH VAY I7 Gtx /3 wLO 


Pages 1 ond 2 should be filed with 


(2 OE. R aL RACE 7 MARRIED [-] NEVER MARRIED [J re, DATE OF BIRTH 
2 |wiwowen RR) Divorce [ Wa Gtds 


a 


5. SEX / 
ae oo 
LULA 


13. FATHER'S NAME 


ee pee std Aaa 
5K -03-Wen My. bz 
(Ves, no. ew nown) ‘give yyor,or doths of rervice} 
1) WW: Sfp b3We) Ly. by 
| 


18 oe OF DEATH [Enter only one couse per line -2- St$o), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 A0,/ DUE TO 


Conditions, if any, which it 
gove rise ta immediote 

couse (9), sloting the under- UE TO 
tying cause lost. to. 


2.hours after death. 


Then please remove carbon papers. 


a 


. = beh aa Atta isla! 10b. KIND: Als apy £8 ISINESS QR eT 11. BIg a: E = tole or ae aah 
usd Qe 


14. MOTHER'S MAIDEN NAME 


9. AGE (In yoors [IF a TYEAR] IF UNDER 24 HRS. 
lost birthdoy) zal Min. 
yes. 


27" aA OF WHAT Cae 


ths Sr lah Z 


Linhrrewo/ 


Le uth /GA9—- $5 CAR.» 


INTERVAL PEN 
ONSET, jD DI 


Pant Il. OTHER SIGNIFICA 


OR CONTRIBUTING O CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMIRER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 fot work (J ot work [J 


_ 


20c. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mney 


MEDICAL CERTIFICATION: 


die ang 


ai 


JERAL DIRECTOR: After this certificate has been signed by the ottending physician and compl 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 
be retoined by the hospitol or ottending physician. 


the reglstror prior ta burial, cremotion, or removal, ond in ony event withii 


poge 3 should be detoched for use as the burial-tronsit permit. 


‘We. PLACE OF INJURY (Home, farm, ie (City of town) 
faclary, street, office bldg., etc.) 


M.D. SEOY: 


T CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
y, A. Cou O44 2 


z PERFORMED? 
1 ApKE. ves NO Py 


injury in root or Port tl of item 18.) 


(County) (Stote) 


i 


7 Dp 
/ [Ee ad laliaad iB. Mashing iets 1 AIC 2 
‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
5 Buriat ey Mar-16-1960 Arlington National Cemete rlington, Virginia 
re Fe me FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC PAR aa ry 2b. REGISTRAR'S SIGNATURE 
ASAI) John T. Rhines & Cos 3015 12th Ste, Ne Ee Chbbun £ Kags 


onl 


din by the funeral director, 


24 hours after death. Poge 4 
Poges 1 ond 2 should be filed 


Then pleose remove corbon popers. 
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SPITAL OR ATTENDING PHYSICIAN. 


poge 3 should be detoched for use os the burial-tronsit permit, 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours off 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 66 Tal 
3766 CERTIFICATE OF DEATH —e 


2 sy Ree {Where deceased lived. If institution: Residence before zbS 


Tees Georg @. MARYLAND * Dar lon of b, COUNTY PR. Geo ‘ 


b. CITY OR TOWN {If outside corporate fimits, write | c. of TH OF STAY IN Tb <. CITY OR TOWN (If aufside corporote limits, write RURAL ond give nearest town) 
RAL and give nearest town) aa 


0° BRA be 2 
d. NAME OF HOSPITAL (If naf in hospital, give street address} d. STREET ADDRESS 


1, PLACE OF DEATH 
. COUNTY 


e. 1S RESIDENCE 
ON 


R INSTITUTKC A FARM? 
ae SRIG = Y= STS E- Sa/g- U- ST SE __| en eb 
is: eawied First Middle 4. } 2 Month Day Year 
{Type or print) Va lente ee AN [‘ Beare 
5. SEX %. COLOR OR RACE | 7. in MARRIED [] ho DATE OF BIRTH 9. AGE (In yeors 
‘ Moo wen pivorced [] Hee. 4 ~ fh te ibe ya a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE ((Stote ‘or foreign country) 
during mast of working life, even if retired) 


— 
1 POS ew T= #> eps Si wl fie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
. Y . “4 
_ pe sede: & siLer Ihe gee. 
1 WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16., SOCIAL SECURITY NO. [INFORMANT ‘Address 
Feieh Geli ary Nr vel gical a ae service) 4 < = 
“ . a 
= ethene a w/b wes fea ~ 52.14 - eS SE. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond {c)-] / fj INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Lota A ICU, igh bee 


14 2. &  oueto 


Gapanionen tt one wack (o Ape Le if item 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


g_couse lost. ) 


O a Part {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Wis RUT ORS 
= z yes] No 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© |MF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
ray Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [at work H 
F — =. 2, 
21.5 Siu Ahat | attended the deceased fram_jodD 1 ee , 19.2.8, to Lait 4] =. , 19 that | last saw the deceased 
} e 
alive an_ Hart %. alge LO. 4, and that death accurred at % 345M, fram the causes and on the date stated abave. 


DY) hehe slur un snd tie ds Deere 


La om Fi Adie: 


“OL. NAME OF CEMETERY OR ene? 


ADDRES: Mok. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
(ie 
Bae any ee 760 | Clnthun £. Kann 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. / 
NAME (Type) | 


2d. LOCATION (City. town, ar county) {Stote) 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03667 
3767 CERTIFICATE OF DEATH Reg. Dist. No 


ad 


os 


a 
8 = Je peepee all 2 Pep anerwonice {Where deceased lived. If institution: Residence before odmission) 

3 8. . «. b. COUNTY. 

52 Prince George eae, Mexylend Prince Geors 

Boe b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

$4 RURAL and give nearest town) a 

$2 Hill Crest Heights es s Ma 

28 ‘d. NAME OF HOSPITAL (If not in hospital, give sire! oddress <d. STREET ADDRESS . 1S RESIDENCE 
es XY OR INSTITUTION me ; / © NER PARE 
BS A |_.at_home yes No() 
a3 

26 3. NAME OF Fi i 4. Dal 

ze DECEASED. irst ‘ Middle Lost Bag Month ; Dey Year 
=f biel ants John W. King. DEATH March 8th 1960 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


9. AGE (In yeors 
lost tlitoy) 


yrs. 


| 
ng! 


rs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED a} 8. DATE OF BIRTH 
Male White _|wwowen ty —_olvorceo 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Self employed jestmorels: Ss 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Waller King Enua Jones 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 29, oF unknown) (MF yeu, give wor oF dates of service) ’ 
no no , i Hi 25 id. 
; : INTERVAL BETWEEN. 
IMMEDIATE CAUSE (0) 


ONSET JD DEATH 
[Lon 
AF AC . / DUE TO 
Conditions, if any, which te : 2 pine 


gove rise ta immediate 


PART I. DEATH WAS CAUSED BY: 


Then pleose remove corbon p 


thot the deoth certificote be executed within 24 haurs after death: Poge 4 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours ofter A 


3 
3 catse (0), stating the under. ( DUE TO 
& lying cause lost. ©) 
Parr Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOKRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/19. WAS AUTOPSY 
) 2 ae ray EG 


200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port it of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {State) 
bat: cea While Not while factory, street, affice bldg., etc.) | 
p.m. 19 fot work (] ot work 1 ‘ 


21. 1 certify that | attended the deceosed frammfe-2t- et xy, 987, to Lote LE AOA. __,thot | last saw the deceased 


alive on. Aueece 5, wed? ‘ond that death%ccurred ate #2 T..M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


z 
Q 
= 
< 
fe 
= 
= 
5 
PA 
re) 
z 
ie 
fay 
3 
= 


— 


PHYSICIAN'S 
NAME (Type! 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze’ NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) is 
B 3—11-40 M ofa Alexandris Ve. 
cE 


‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Biwi WaeO. Cnthun £ Frat 


IERAL DIRECTOR: After this certificote has been signed by the attending physicion and com 


¢ retoined by the haspitol or ottending physician. 


poge 3 shauld be detached for use os the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low 
ti 


rr 
= 
2 
2 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3690 CERTIFICATE OF DEATH 038668 


be 


a 2 Reg. Dist. No. 

a 3 ? 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Oo I. 4 ie 

one M a Prince George marviann |) ° STATE Maryland 6. COUNTY S JErn Geos 

= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 

8 of RURAL and give neorest tawn) * 

s) Ea Cheverly 5 Days }9 Silver Hill 

= 2 d. Pea HOSEN (If nat in haspital, give street address) } d. STREET ADDRESS e IS FESDENCE 

° oe j °o IN_A FAI 

Se 077 “Pr. George Gen. Hosp. 4600--St. Barnabas Rd SE yes (] No 

HS ats 

2S) GY 3. NAME OF First Middle bast 4. DATE Month Day Year 

BS DECEASED OF 

ae (Typecer_ print) PETER lig KING DEATH Mar. 1@th 19 60 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIEDXX| &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i l a Briser) Manths{ Days | Hours] Min. 

4 Male White wipoweD [] pivorceo[] | Octe 5th 1891 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 
Truck Farmer 


112. CITIZEN OF WHAT COUNTRY? 


USA 


fess USUAL OCCUPATION (Give kind of wark dane! 


ing most af warking life, even if retired) 
Hettrad 
13. FATHER’S NAME 


T1. BIRTHPLACE (State or fareign country) 
Maryland 


14, MOTHER'S MAIDEN NAME 


John H. King Susana. Thompson: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) | Uf yes, give war or dates of service) 


George E. King Same as # 2. 


1B. CAUSE OF DEATH [Enter only ane cause; 


PART |, DEATH WAS CAUSED BY: Pap ws 
; IMMEDIATE CAUSE (0} Leth ees amet. 
a Ss 
LLIOD DUE TO 
ghd 
Conditions, if any, which es Ltrtreasclece hua Maarl Keb tne. | 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


cause (0), stating the under. ( DUE TO 
¢ lying cause last. © 
2 a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
FS is 
a or yes(] Not] 
2 = ]200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
£ & |OR CONTRIBUTING LD) CAUSE OF DEATH 
= & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
° & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) State) 
5 4 ites eeires ra factary, street, affice bldg., etc.) | 
= = lat work [_] ot work H 


Nametnes, Dr. David S. Clayman 
‘Ya. BURIAL, GEMS ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
"Hor at” March 18-1960 | St. Barnbas Cemeteyy 


'UNERAL DIRECTOR'S SIGNATURE 
« 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ond completéy, 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


e retained by the hospi 


‘22d. LOCATION (City, tawn, ar county) (State) 


Oxon Hill, Maryland. 


66le ex S : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pingeee, Gee Poet Elo wan 660 | cuss f Hea 


the registrar prior to buriol, cremotian, ar remaval, and in any event within 72 hours after deoth. 


page 3 should be detoched far use as the burial-transit permit. 


“~ 
TO FUNI 


23, 


MARYLAND STATE DEPARTMENT * HEALTH—BALTIMORE, 18 c 
Item 1 FilmG én Por P3669 
3768 CERTIFICATE OF DEATH ‘ , 


Reg. Dist. No. 


Shy RE AY 

> ae ‘ if Ged 3) ze Pet umese ate (Where deceased lived. If institutio, sidence before odmiss/h} 
= £9 o: f MARYLAND Pi Z b. COUNTY Ag / i 

oe Peinae enorgs. Vish ae Ce Fel 
= De b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN 1b CITY BR ne outside es ti its, write RURAL and give nearest town) 

B 54 RURAL and give nearest tawn) EU Z oe 
2 33 Oxon Hill (A SS / 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET Cle v\e 1S RESIDENCE 

6 =4 / OR INSTITUTION = ON A FARM? 

ae eas At home 5057 am vod ey 
soe 5 NAME OF First Middle Last 4. DATE Year 

- * 

a He (Type or print) i f ) / ) TM Siam Af at ye wee 
an = 6 COLOR 9. AGE {In ee IF UNDER 1 YEAR[IF UNDER 24 HRS. 


R RACE |7. MARRIED [_] NEVER MARRIED (| 8 DATE OF BIRTH 
" } 


owen [~~ Divorced [) a9) hi TL eI3 as Manths| Doys | Hours | Min. 


UAL Le ION (Give kind of work done it OF USINESS OR INDUSTRY | 11. BIRTHPLACE LL ‘or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Os) ing life, even if retired) 4 ee, t ¥ 
a lee LILY S 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

‘AS DECEASED EVER IN U. S. ARMED RCES? INFORMANT Add: 
ie ac antcmuaebe Wht ywccgegiarer soa eae [oo se Med es eer 7. VOuEA Ap 
No "No. [30FV Ri VLABRLETI” \ 


18. CAUSE OF DEATH [Enter only one couse per line for er Bee ag (¢).] —# e £— 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Arx. 
= IMMEDIATE CAUSE (0) PEL Lae her — 


] 


Then please remave corban 


15 ») om DUE TO > FA gm 


“ nN f 

Conditians ifiany, which te) (Gisele GY fo C-CCLHL | 

gave rise to immediote 

couse (0), stating the under. ( PUETO 

lying couse last. e 

Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] Nol 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. jot work [[] ot work 


—— SS eee 
200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


7 


toad tanner 194thot | lost sow the deceosed 


, crematian, ar remaval, and in any event within 72 haurs ofter d 


pemialis. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the haspita! ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c: 


page 3 shauld be detached for use as the burial-transit permit. 


eS olivetons Ae 7s 2 7s ek oR and thot deoth occurred at 3. —=2™, from the causes ond on the dote stoted obove. 
2 °S ADDRESS Street, city or town, state) 

“ee Ladle — re MO cE SD ctda BO aS 

a / 7 a Y 

2 Rest lee tse SOP IT ere Ae re ee sy 
v io. BURIAL, 6 ena ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

2 4 Se eLlea/ DOO Jash. Nat. Cem. Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


J.Wm. Lees Sons Co. 300-Ath St. N.E. 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
60 Clrktua §, Mash, 


vate MAR 3 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03670 
AY 3729 CERTIFICATE OF DEATH Serene 


d_with 


1. PLACE ae EAT 2 2. dec RESIDENCE (Where deceased in If institution: Residence before odmission) 
°. CP 


RINCE (skoRGR mamnano TM BRY LAND *PRINeR GEORGES 


b. CITY OR TOWN (If outside corporote I ¢. LENGTH OF STAY IN 1b 


8 
& 
3 
SB g i i . c. CITY OR TOWN (If outside corporote limits, write RURAL = give neorest town) 
s AL ond give neofest town) nf A) 
2 aR B XGREENBELTS 
& +3 d. NAME OF HOSPITAL {If nat in haspital, give street address) U d. STREET ADDRESS: @. 15 RESIDENCE 
=—4 ‘OR INSTITUTION % . a3 = ON A FARM? 
23 lewd Mm. HiDGi= Kp ves (]_No Sq 
3 5 3. NAME OF First Middle low 4. DATE Month Yeor 
a (Type or print) AILLIE MAE KNEEC.E DEATH AA AReH ab 1960 
~s 5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In = if UNDER 3 YEAR] IF UNDER 24 HRS. 
thday) Min, 
y FEMALE VADTE wc pivorceo 1 Sepl q 1894 a EES in 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working ei if retired) 


OUSRIIE ER AVG-USTA , GEORGIAN 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. hae 
: 
8 Coe eee sacphinre : # 


WAS ode Aa) U. S. ARMED pane! 16. SOCIAL SECURITY NO. } 17, INI ANT e H Address fee 
9. no. oF unknown) {If yes, give wor a dates of service) 
5 y b47—10--3799 F Wneece 9 Bais Riclge é c / 
r 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


Se PS ; ; m i ; ° |ONBETAND DEATH 
Keg FAT ES STE eG & bye Ero 44 C2, (QU @ CL OGe+ & > 


VU.S.A. 


ay 


4 


Then please remove carbon papers. 


31x DUE TO ; 
conten, it a which w C&L ire x OQ» Ken Vv (CLELOVE 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost, te 


we. oO Se CRBs A. wes eR re a 
Hyattsville, Md. 


— 


PHYSICIAN'S 


Nameived; lc Lll Bergeman, M.D. 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and cam, 


3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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8 () ‘3 Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}| 19, WAS AUTOPSY 

ES = fy ohne Bie PERFORMED? 

a 3 CALS BRK Fre UR. 6s, le, eer Che ves] Nod 

@ & {20a ACCIDENT WAS UNDERLYING C)__[200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Pdf Vol item 18) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ i JF EITHER, NOTIFY MEDICAL EXAMINER) 

4 os 

ro & f2%e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Grate) 

BS. a Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

3 = P. 19 Jat work [] of wark gq H 

2 Ravages’. 2-222 2. , 196 © that | last saw the deceased 
we 

2 

°° £M, from the couses and an the dote stated abave. 

C3 ADDRESS (Street, city or town, stote) DATE SIGNED 

s 

U0 

3 

oo 

Ny 

2 

$s 

> 


2d. O TION (Ci y ountyl en {Stote, 
24 Hye O*( ae 


24a AECD-BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE ay 
DATE ae aS 86 Other £ asi oy 


|. town. 0 
s 


‘Ul 


23. FUER ym ee on EE | 


ed 


nding physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ond camplet 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
page 3 should be detached for use as the burial-transit permit. 


je retained by the haspital ar a’ 
the registrar priar to buriol, crematian, or remaval, and in ony event within ay 


© 


VS AIS (4) 


15M 9/58, 
eve Uff. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3691 CERTIFICATE OF DEATH aoe ne ONE 


~ oct 
& 33 hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed five. If institution: Residence before edmisson) 
oS 84 3. * e °. b, COUNTY: 
wees P¥ince Georg ewe Maryland prince ‘George 
5 Be b. city OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib a BRE ond since corporote limits, write RURAL ond give nearest town) 
a4 town e e 
2 of Chisveray 11 wr 50 Min|| * 
iz sl d. NEN eee {If nal in haspitol, give street oddress) / d. STREET ADDRESS e. or ee 
oO Cag as + 2 
2 aS OTF PPUNee"Gorge General Hospital 5121 Quiniby Avee yes] No 
2 
a 28 
eS > 3. NAME OF First Middle. Last 4. DATE Month Day Year 
Fe he DECEASED : Knox OF 
gins 3 {Type oe print) Baby Girl DeATH «Mare Ly 1960 
@. 5 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [=] 8. DATE OF BT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yo * Mar 1960 lost bitthdoy) | Months] Di r 
Q z Female | White fate O ooworceo (f Mere 9 vale ce fe ee ape 
< 
5 —- - 
ae 100. USUAL OCCUPATION (Give kind of wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
g 3 during most of working life, even if retired) yland ig WN ° 
€v 
3 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Alvin Friend Grace Sarah Knox 
j 
8 ‘a WAS Bens i IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘0, oF unknown) (iF ve we date: of ») 
€ cs ©: aes ee Mother Same 
2 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, and {c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: eae? eee nae 
i IMMEDIATE CAUSE (0), 
z 
= 


= > t 
76 Beis) DUE TO 

Conditions, if any, which (b) An doy 

gove rise to immediote 


cause {o), stoting the under- ( DUE TO 
lying cause lost. © 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


19. WAS AUTO! 
PERFOR) 
YES No] 


z 

is! 

= 

$ P- 

= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OGHORRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& TOR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ray Hour o.m, While Nat while foctory, street, office bldg., etc.) | 

= p.m. 19 lot wark [5] ot work t 


21. | certify that 


alive an__. ho fad é 
‘5 ) ADDRESS (Street, city or Bee A DAJE SIGIYED 
SIGNATURE 2 Pieler MO. 23ol Fae a a; g frit Slee 


Maneinee Dre John Perkins, MeDe 


~~ 


‘22c. NAME OF CEMETERY OR CREMATORY , town, or county) {State} 


Prince George's General Hpspital, Cheverly, Md. 


HAPPY W rs Penn Ir , 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Administrator, pare MAR 18°60 Oniten 8, Hast 
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220. sURIMA 
ke 
clip 


REMATION, | 22b. 
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File poges 1 ond 2 with tl 
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ing 
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the certificate, writing the word “‘pendi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 
or removol., 


ww. 


a 
=> 
az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03642 
3692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher lived. If Inatitovions Renae belpre edmiuion) 4. 4 
o. COUNTY Dj € seats ary a DLC oe Ee 
Prince George pr ©. STATE b. COUNTY 
B. CITY OR TOWN ii cunie copeee nin we RuAL Yc, LENGTH OF STAYIN TB | ©. CITY OR TOWN (IF ounide corporate limits, write RURAL ond give nearest town] 
‘ond give reeves! toon) > ‘ 
hever Ds 0. Av Hf Poresttille 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give seet oddress) d. STREET Ss a ¥ a e. IS RESIOENCE 
4 at ne S 4 
Prince George's General Hospital / BARS Spring Street ON A FARMZC 
i yes) not] 
3 ps rem First Middle lost 4. rod Month Doy Yeor 
ype or pint jam Frank ¥Yrause March 9 1 
5. SEX © COLOR OF RACE |7- MARRIED (01 Never MARRIED fE}[8cDATE OF BIRTH 9. AGE itn yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
‘et 4" Months | Days | Hours | Min. 
e@ |widowen ovorceo] |Sept 1 ,1905 yn. 
10a. USUAL OCCUPATION (Give Sa eet done} 10b. KIND OF moe ‘OR INDUSTRY { 11. BIRTHPLACE Nt Ys i 12. ee OF oat COUNTRY? 


during mot) of varking lite, even if retired) Meat h tary lt and e Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


se Gena ee 
Bertha Saur 


athe frause 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no.-p4. unknown) {tt yes, give war or dates of servica) | 2 " oa oo: 
he aS A-l Mrs, Anna Pischke, same as f 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


as ae Be DUE TO 


ns, if ony, which fe} 


A leoholis™ 


gove to immediote cave 
(0), stoting the underlying DUE TO 
couse lost. Ca 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. oe 
i 
6 YES, no 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
2 
& | 20. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120%. (City or town) {County} {Stote) 
ra) foctory, street, office bldg, etc.) | 
6 Hour 6. m. While Not while 
= p.m. 9 ot work [} at work : 


21. I certify that 1 taok charge af the remoins described abave, held an Autapsy4-4, Inspection, Inquiry FX}, and find that 
death resplted fram: Natural causes £°}, Accident [], Suicide [1], Homicide (. Undetermined couse (J. 


ACTUAL 9 Q ae () DATE SIGNED 
SIGNATUI LA a —}) = xX Mp, CHIEF MEDICAL EXAMINER [] 
& ASSISTANT MEDICAL EXAMINER [7] 

EXAMI 

RAME {Typed nes Royd DEPUTY MEDICAL EXAMINER March 10, 19 60 
Zo. BURIAL, C > ‘2b. DATE THEREOF We, NAME OF CEMETERY OR CREMAJORY 7 Td. LOCATION (City, town, or county] (Stota) 

REMOYAL{Speeity) | a ee rl 3 ae | 
CA —/4-l0b WWiGannrtie VDF | OPS) 


a p ‘24a. REC'D BY REGISTRAR | 245. REGISTRAR'S SI Nor 
= . % Dunk Ms 
rf Q "a pate MAR 1 4 G0 Cord hantt u. 


MARYLAND ast oo ig th fe] Pe a as 18 
Item 2 FilmG Fig AT eC 
2662 CERTIFICATE OF DEATH nat ah 


1. PLACE OF DEATH 2 bape RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


fide George's vi Nebraska 2 OUP Ee/ Be sree ly “A 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hystesvrries er") 8Mos. 1 Day /® yi eye Blair Lyx 3 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) . VA e. IS RESIDENCE 


sPEBET Ps Nursing Home for Children sine) Hon on ane 


3. NAME OF First Middle . DATE Month Day Year 60 


type orpim) Gandra Lynn Lippineott Sean Maren bie 19 


5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED Je] | 8. OATE OF BIRTH 9. AGE (ln veo if UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy| Heat ena, 7 
Female White wivowen[] —oworceo (| 1/15/59 1 on figems Hours | Min. 


¥W0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None San Diego, Calif. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unke Patricia Lippincott 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT 64,03 Appar Road 


NE  Balae Nursing Home Records  pyattsville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] c INTERVAL BETWEEN 


ATH 
PART |. DEATH WAS CAUSED BY: DE 
IMMEDIATE CAUSE (o} 


Qmm ss 
4 oe K DUE TO 
Conditions, if ony, which 0 Berths od Bip tytoss 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 19. WAS AUTOPSY 
PERFORMED? 


yes(] NOR 


Pages 1 ond 2 should be filed with 


—— 


Then pleose remove carbon papers. 


20a. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeur | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) | 


ot work = [[] H 


MEDICAL CERTIFICATION 


, 19%,that | last saw the deceased 
,19.6.Q__, and that death accurred atZ._ ALM, fram the causes and an the date stated abave. 


/ ADDRESS (Street, city or Jown, stote) DAJE SIGNED 
ACTUAL : Cottage Les, ) / 
SIGNATURE : MO. a PL: 


Ree Thomas A. Christenstn 


‘20. BURIAL, CREMATION, | 22b. Ae ay F p2 


23. FUNERAL DIRECTOR'S es 


Francis gasch's Sons Hyattsville, Md. 
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je retained by the hospital ar attending physician. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter degf 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ' 0 3 6 74 
3739 CERTIFICATE OF DEATH ° 


as 


A Dist. No. 


~ ge 
e 2 3 *, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
8 8 a, COUNTY : 0. STATE : 
& £3 id B Prince Georges MARYLAND Maryland b. county Prince Georges 
os = OW 
£ z 3\ b. CITY OR TOWN (If outside Pare limits, weite | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Eee (cis REVAL ANTS mr) 5 Years ¢4 Riverdale 
= 4 3 d, NAME OF HOSPITAL [If nat in hospitol, give street address) sd. STREET ADDRESS e. IS RESIDENCE 
3 5 ‘OR INSTITUTION / a ON A FARM? 
a A ‘ 4609 Riverdale Road ves C] No 8 
> 70 7— 
2 = 5 3 NAME OF First Middle lost 4. DATE Month Day Year 
a 33 (Type or print) Ernest Eastman Lovejoy BEATH March zi, 19 60 
< 
5. SEX 6. COLOR.OR RACE ]7. MARRIED] NEVER MARRIED [-] | €- DATE OF BIRTH GE (In yeors [IF UNDER | YEAR|IF UNDER 24 His, 
PS te iT, ‘Months A in. 
Male White | wows  ovorceop) | Sept. 15, 1871 88 onths[ “Days | Hours | Min 
7 Wo. Be OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= {rast of warking life, even if retired) 
3 Re ire Farmer Illinois U,S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Abion Lovejoy Margaret Eastman 
? a WAS DECEASED ens IN U.S. J aeralipredae Hf 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
f98, 00, 0¢ unknown) {It yer, give wor oF service) 
° None Mabelle L. Munch Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per iS for (0), (b), and a] j : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee fi 
IMMEDIATE CAUSE (o! 
4 . DUE TO ; 
Conditions, if ony, which (waz C 
gave rise to immediate 
cause {0}, stating the under. ( OUETO 
lying couse lost. ©) 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ge te Le ig tg ClE-77 5a eM DP med yes [J mo 


200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCEYRRED. (Enter nature af inj fr Part | or Port 11 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, farm, ; 20F. (City or tawn) (County) (State) 
Hour 0. , While Not while factory, street, office bidg., ec 
p.m. 19 Jot work [] at work [7] 


Then pleose remove corbon popers. 


the registror prior to buriel, cremotion, or remaval, and in ony event within 72 ho 


eo) 


physician. 
MEDICAL CERTIFICATION 


The law requires that the death certificote be executed wii 
RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond comple: 


poge 3 should be detoched far use os the burial-tronsit permit. 


4 
<5 
vs 
ae 
= 5. 
ee 3 
23 21.4 + said that I attended the deceased from, ae = 2/9, en, WSL, that | last saw the deceased 
24 alive on_.., eae ee 8 1%, and that death occurred at ds <M, from the causes and on the date stated above. 
ae r—C ADDRESS (Street, city or town, state) 7 A SPATE SIGNED 
to ACTUAL é e 
“3 [ SIGNA\ ES a” ae fren el CM 
2 
26 PHYSICIAN'S p ; B oe" 
£3 Name (tyes) DR Purdie pA pene Be pi. Zo ae 
3 = 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
9 leek (Specify) : ape Rantoul, Illinois Illinois 
See 2, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yas JF. Gasch's Sons Hyattsville Md. OATEMAR 60 


z 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3745 CERTIFICATE OF DEATH secre, 


od 


KL 


~ gs 
S 3 zo oi is RACE pean an usual oak (Where deceased lived. If institution: Residence before admission) 
8 °. Be ; 
& 53 es Brince ina ox de MARYLAND "Mae vend. b. COUNTY "Be Gus os Ce 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
TPO! 3 
8 $ a (-RURAL ond give neorest town) r a j y c o 6) ce 4 
> $2 Seat “Pleasan Ci x ca Jeasan 
. = Ss ot 
= ag ah d. TS eet (If nat in hospital, give street oddress) y da. STREET ADDRESS e. OP oar J 
so o=4 —_— / , . eS Mi 
ee x & é Sx 6706 F St ves 1] NO 
: sf si : 1 xO 
oO ct 
a 3. NAMI Fi I 4. 
= ee wang ist "W Lost Be Month Doy Yeor 
a2 trecreiod) Clayence Malte Deatt rch ¥ 19 
a S. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER Ma - Aik OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= §) \ 2 SOO fost buthdoy)” | Months Doys | Hours | Min. 
— ale Wh wipowep [] DIVORCED by Tv 24 IBS9 To. 
ga 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR aa p BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most ‘of working life, ia if retired) ay, a, 5 x oO Cr 8) co 
£ t v_ Se io fe. Q dE 
a) 7) € Ti ov Gre is 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 


John Mace 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. | 17. INFORMANT Address 


saga UF yet, give wor or dota of sernce) : S195: ear Mes. Eliza} . th Mace + €706é F S} SeatPhasent Ne 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL 8ETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE m—Rupluve of Have A NEY YS Nn 
Ue 5 / DUE TO 


3, if ony, which oy 
gove rise to immediote 


pours 
we 


Then please rei 


the registror prior to burio!, crematian, or remaval, and in ony event within 7; 


couse (0), stoting the under: ( DUE TO 

lying couse lost. ( 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED_TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g1o 5 F } (2) PERFORMED? 

Ol8|_Axterioschlerstic HH eax Disease © Viva Brow ves] No 

= | 200. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, 1 20F (City oF town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc. DR 
= p.m. 19 lor work [J ot work (J H 


21. | certify that | attended the deceased fram. .. Ln ge Sane fo... Mach 2 _., 19GQ. that ( lost saw the deceased 
alive on. Navch 7 1 , ond that death accurred at: -[_M, fram the causes and an the date stated abave, 


oa ADDRESS (Street, city or town, stote) DATE SIGNED 
ee ee tee near eee hae eA Sie WS vs a 


PHYSICIAN'S, ie 
NAME (Type) W. S ER Se ee eo ee 
220. BURIAL, CREMATION, | 22b. DAJE THER ta ee ‘OR CREMATORY jlygiewn, or coenty) =) 
OVAL pecity), / Yi CO A AL eke 
LLnL eke 
Y fE-REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aay “4 H{ A A, i BE MAR 1 0 60 Cnthun £ fGaud 


RAL DIRECTOR: After this certificate hos been signed by the ottending physician and camplet: 


e retoined by the haspito! or attending physician. 


E | 
page 3 should be detoched for use as the burial-transit permit. 


9. 


TO 
fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


mal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 
b 3693 _ CERTIFICATE OF DEATH bem, me 


4 a > 


fo) 


oe Bers 
3 3F 1" PLACE OF DEATH 2. ue Henle Where deceased oak If institution: Residence befare admission 
5 8 “a, COUNTY a. : 
é £8 | ote ae - MARYLAND Mary. ana » HNMice George 
= Be b. any OR TOWN (If cutside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest awn) 
8 a+ RURAL ond give nearest town) 
2 28 Cheve ‘aarmont Heights 
ff 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) | & STREET ADDRESS. e. 1S RESIDENCE 
o =¥ < OR INSTITUTION ON A FARM? 
oY . A 
ess O77 bach ene (ub_Addison Road ves) OO 
2 Pranec eeregs Cen 
2 s 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= a 
& : (Type or print) - Mackat. DEATH March 27 19 8 
2B: 5. SEX COLOR GR RACE | 7. MARRIED [9] NEVER MARRIED [} | 8- DATE OF BIRTH 9 AGE th paar i) TYEAR|IF_ UNDER nies 
c: jonths] Days | Hours in, 
aes MALE EGRO |woowenQ wore) | I-15~79 g ys. i 
S ea. 100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ZS as during mast of working life, even if retired) 
g pes Governmemt, Maryland 
ie 
= 2 3 { ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
mag}. James Mackall Martha Butler 
o 3 “4 
= Ses 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a & P 3 (Yes, 10, oF unknown} {it yes, give wor or dates of service) ual 
8 ofs Susie Macka 705. Addison Road 
eee 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ere PART I. DEATH WAS CAUSED BY: ef " Wi Lede ltr SESH ACES 
2 es IMMEDIATE CAUSE (0). toes 
= 225 ii - 
5 te? ve my és, / DUE TO 
ee rok, 
lien 1 Conditions, if ony, which e 
$. BES gove rise to immediote 
Se couse (o}, stating the under. ( DUE TO 
a etre lying couse lost. ( 
26c% aig cose Oe = 
28955 > Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
oe: 6 CONTRIBUTING OMDEATH, 
Oo Ole ‘ PERFORMED? 
2ES96 S : ves no] 
2 & 
en. 6 = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in:Port | ar Part Il of item 18.) 
cae ome & | OR CONTRIBUTING L] CAUSE OF DEATH i 
zgses G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Z SESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County] (State) 
S505 Fe Hour a.m. While Not while gociony trots tice bisa seier 
oe 2 eas a 9 
age? E = lat work [7] of work 
ye ae 
= #2 he 23. Ghat | last saw the deceased 
o+<22 
Zee 3 3 1s @M, from the causes and an the date stated abave. 
e=O35 ADDRESS (Street, Ai}y or town, state) 
i=) 
reve 
Rep?! Z 
SEESE Peat Ea 
fapa 
= 0. Bes PHYSICIAN'S 
z3225 mans Da vid 5: OY gH fT. Pere SS 
S 3 
+. ty 720, BURI CHENATION, 7b. DATE ae Zac, NAME-OF CEMETE i (State) 
a i 
xy 32 a 
° an ae 
ee 


FUNERAL DIRECTOR'S St 


1) ADDRE:! 
wast odin TL buawed! hr £42, Ci 


ECD BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
hn So, Mahe ft 


apri 60 


Th 


|, cremation, or remavol 


: After this certificate hos been signed by the ottending physician ond complet 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
poge 3 shauld be detached far use as the burial-transit permit. 


e retoined by the haspital or attending physician. 


[4 3B 

£32 

a 

gs 

a a 

zis 

| pres 2 

wu [<2 

oe £ 

2 

Oma 
FoF 
VS AIS (4) 
15M 9/58 


|, and in ony event within 72 haurs fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3694 CERTIFICATE OF DEATH alent 


03607 


18. CAUSE OF DEATH [Enter anly ane cause per line For (9), (b). and (¢)-] . 
PART |. DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE fa) D2? GOAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cerbg bu, 


llth a vil SRA Cyn “ET 6 x on 


= sce 
% 3 = iis reno DEATH 2. Us erate (Where deceased lived. if institution: Residence befare odmissian) 
5 ¢ a. a. b. a 
foe Prince Georges ec da | Maryland ONTbrince Georges 
243% 6. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g ss RURAL and give nearest tawn) Fi 
Rea es Cheverly 5 days To College Park 
« ae d. NAME OF HOSPITAL (if not in haspital, give street address) d, STREET ADDRESS n ©. 15 RESIDENCE 
mare oO} 7 OR INSTITUTION 5002 Chi Pl cae FARM? 
a+ 2 + a Pa e ene B it YES NO &] 
er) no eorge en al Kospital eyenne ACE 
2 = 8 3. NAME OF First Middle Las! 4. DATE Manth Dey Year 
< i 
a3; hgesepiea Thomas Mail DEATH March 19 19 60 
Ee Sy 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
epheot | last birthday) [Manths] Days | Hours] Min. 

é Male White _|wwowen —pvorceoO | 25 Dec. 1889 70 

a 10a. ee aca ve Ar or kind ct Ect dors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

luring mast af working life, even if retired) 

S : Government Clerk Montana USA 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ; 

8 John Mail Unknown 

8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT Address 

E PS es l IF yes, give wor or doles of service) Wi MH 1 c P: 

i ar k 

Z me inona utchson College k, Md. 

3 

a 

5 

2 

‘S 


(b) 
gave rise ta immediate tbh 
cause (a), stating the under- ( OVE TO 
lying cause last. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ee 
Ge 6 No [] 
& [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& JOR CONTRIBUTING CL] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. While Nat while factary, street, office bidg., etc. ui H 
= p.m. 19 lat wark (1) at wark 


. AHL LAGI at | lost saw the deceased 


» IB} Fram the couses and on the dote stoted above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


NAME (type) KER NAR D PERCO eK 


TERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar county) (State) 
n Cemetery Colmar Manor, Md. 


2a. BURIAL, crea ‘2b. DATE THEREOF ‘2c. NAME OF CEME 
REMOVAL . 
pay ea T6O it Lincol 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
.] FP. Gasch's Sons Hyattsville 


we SHARE Tb ‘Zab. eee then fou 


€ 


: After this certificate has been signed by the attending physicion and completei* 


poge 3 should be detoched for use os the burial-tronsit permit. 


the registror prior to buri 


= 


24 hours ofter death. Page 4 
Ned in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


te be executed we 


ico 


Then please remave corbon popers. 


The low requires that the deoth certifi 


retained by the hospitol ar attending physicion. 


PITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR: 


# 


To 


AIS (4) 
IM 9/58 


SE TO 
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5S Same Film 


ie 18&%20 Film eae oe | 


P, 


Pian Fon ss FEAL 
CERTIFICATE OF ‘DEATH 


H—BALTIMORE, 18 
0-60 ams 


038678 


, Ii. PLACE OF DEATH 
a. COUNTY 
D 


r 


MARYLAND o 


eorges 
B. CITY OR TOWN (IPavisid® corparate limits, write 
RURAL and give nearest tawn) 


c, LENGTH OF STAY IN Ib 


9 days 


a. pit oy BL RESIDENCE (Where deceased lived. 


©. CITY & TOWN (If outside carporole limits, write RURAL and give nearest tawn) 


If institution: Residence befare admissian} 
b. COUNTY 7 
es V 


AAP TAL (If nat in haspital, give street addres 7 d. STREET ADDRESS e. IS RESIDENCE 
C 19 : OR INSTITUTION ‘ ON A FARM? 
: Prince Georees Gercral ves O noo 
DGS j First Middle Manth Day Year 
(Type ar print) ' ‘ 19 
5. SEX 6 COLOR OR RACE [7. MARR! fe OO |® oate.gr 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MSE lost birthday) [Months] Days | Haurs | Min. 
widi RCED [] yrs. 
Mf 
10a. U! ‘af wark dane| 


ve kin 
Tifes even if retired) 


10b. KIND baile OR INDUS’ 
< 


12.C1 Lilt, COUNTRY? 
UR, 


N. 


14. MOTHER'S MAIDEN NAME 


Vhs IN Ms $. tL, Ze at ES? 416. ae T- NO. 
| UF yer, give wor ee 


INFORMANT 


Me, 


in 72 hours ofter death. 


LIE AY 
LiMo Le: 


CAMA LAG fe 


Address 
(30D y Ly 


18. CAUSE OF DEATH De L ane cause per line WY. 


PART |. cist WAS CAUSED BY: 
MMEDIATE CAUSE {a), 


oe and’ (¢).. 22m 


ITERVAL BETWEEN. 
INSET A\ DEAT 


9o (eae 0 DUE TO 
\ Canditions, if any, which o ee ¢ 
ave rise to i diat 
gave rise to immediote (1 


cause (a), stating the under- 


: 
ie 
& 
FA 
a 
> 
2 
6 
= 
2 
& 
5 
° 
Fd 
°Q 
E 
2 
5 
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= 
re] 
E 
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alive an__ 


jecck ” oun ie 
[ WlAAnff 


PHYSICIAN'S K 
NAME (Type) L 


ACTUAL 
SIGNATURE, 


— 


lying couse last. Fall < 
5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ae evirey 
- 
aK i590) NOL) 
= 20a, ACCIDENT WAS. UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port |! af item 18.) 
id ha Rea tO CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) Fall -- Fell at home and injured hip 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Ay, tl Foe yh Wiig ade ae factary, street, affice bidg., etc.) ! 
= p.m. Unie 19 [ot work [1] ot wark -- Home ‘Bladensburg Pr.Geo Md. 


21. I certify that | attended the deceased fram.__pameh----Lh., 196Q-. to_-March----19, 1960, that | last saw the deceased 
-4Q--. and thet death accurred E. Poe fram the causes and on the date stated abave. 


ADDREJS (Street, ‘ar fawn, state) DATE SIGNED 


22a. BURIAL, CREMATION, | 22b. we) 


AL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


y| 24a. REC'D BY REGISTRAR 


2d. LOCATION we tow 


‘Dab. RI 
Cuthun £ Mash 


oare MAR 2 2°60 


Cit we acs EIS—Af - rae 


a. al 


1 


FOR STATE 
HEALTH DT. 


th. If any delay is necessar 
to the funeral director. Page 


lage 5 may be retained for your files. 


jagbs 1 and 2 with the State Board of 


hin 72 hours after death. 


ges 1, 2, 


PM3 P. 
nt W) 


” in pencil in Item 1 


4 should be forwarded to the Chief Medical Examiner's Office along with 


ing’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


ertificate should be executed within 24 hours aft 


is ct 


fo burial, cremation, or removal, and in any 


, prior 


DEPUTY MEDICAL EXAMINER: Th 
lease execute the certificate, writing the word “pendi 


or its designated agent, 
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AISME 
5M 759 
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So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 6 ¥ g 


ee eee Seer oe OF PERTH 


rF PLACE OF eo C. 7 . USUAL cE v7 Sa d, If Ingtitwtion: Residence before admission) 
‘COUNTY 8, STATE @coun 
a Vv {Nee €@ovg€S manvianp er ri Nee Gagrege 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CIELOR TOWN {if a corporate limits, write RURAL and give neerastZown) ~) 
a waita RURAL end give neeres! town) 
Hever | O aii x [ees ~ wilh ef 
d, NAME.OF HOSPITAL OR INSTITUON {if not in hospital, gi eddrest] va STREET ADDRESS @. IS. RESIDENCE 
¥ 2 | ‘ON A FARM? 
PCA SSS A OD ee fee ts) 2 sf No ka 
She tick a “Mo J ae 4 “DATE “Month Day —_—sYear 
(Typ oF print) YAK K ur fle i DEATH “s 5 19 (4 ° 
[SauseKe = 6. COLOR QR RACE| 7, manny anupD ase ST. DATE OF BIRTH ~ 19. AGE (In yeers [IF UNDER 1 YEAR| IF UNI ‘HRS. 


Means): Gaye || Houre Min. 


M A] Wi Ba as cAcee ecto ——— ee 


10a. USUAL OCCUPATION (Give kind of work 1Db, KIND PF LO i] 52 lybusft Ti, BIRTHPLACE (State or foreign country] a, 
done during most of working life, aven if retired) 
Aatertin_ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2PPU FD. 


~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT - 
(Yas, no, pr unkown) etree Bevang dlp 
haom> e207) Ti Beary. Woon, : ei 


Lemar? “2 
>] INTERVA\ ET WEEN 


18. CAUSE OF BEATA [Eniar only one cause per Saas ons a EE? and (4) 
PART |. DEATH WAS CAUSED BY: Se MASA tae 
IMMEDIATE CAUSE (e) © i |. =" 
G3A Bai’, . DUETO 
Gondor) a erick (b) 
geve rise to immediete couse 7 
(a), stating the underlying 


cause ast. (ce 
PART 1 OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO 


19. WAS AUTOPSY 
RMED? 


2De. EXTERNAL CAUSE WAS 

PRIMARY (Gr CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


Foon. on + . ‘ 
PEACE OF INJURY (Hojne? ferm Te ee teat , 


ctory, strest, office bldg., atc.) i 
Pom. 19 


21. I certify that | took charge of the remains described above, held an Raeee, Inspection (inquiry 
death resulted from: Natural causes [el Accident [FW Suicide [ae Homicide fel Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL . ‘Gyo 2 { C 
ato Se mip, ASSISTANT MEDICAL cei ag DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
(ies ae a 


Zz Address (Steal, city, lawn, or county) os q —_ 
[ 22b. rips THEREOF 22c. NAi ‘OR _CREMATORY, > 22d, ae, fe pera 2 
Wakcral | 


24a. REC'D BY a 24b, REGISTRAR'S oO owl 


DATE MAR 17 '6 nthen f. 


While __Not While 
at work at work 


MEDICAL CERTIFICATION 


and in my opinion 


22e. BURIAL, CRI 


Gaur" 
aVAN2 PO lB Poe bal Gd : 


teed 
‘OF CEMET! 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
3697 CERTIFICATE OF DEATH 3650 


Reg. Dist. No. 
1, PLACE OF DEATH 2 ee alte etal (Where deceased lived. If institution: Residence before odmission) 
a. STATE 


3 Prin b. COUNTY. 
Prince Georges MARYLAND é as | 


b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) = 


Chevely 31 Days ‘Mi.Rainier  _ 
d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
i wes: NO 
AVE s Oo Oo 


|. NAME OF Middl 4, DATE af 
DECEASED fc Month Day ‘ear 


\F 
(Type ar print) M DEATH M ! 19 60 
6. COLOR OR RACE | 7. MARRIED] TED Je. bate oF BirTH 9. AGE (In yeors |IF UNDER! mite 24 HRS. 


lost birthday} [Manths| Days | Hours Min, 
WIDOWED Divorced (] yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 96. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


lerk U S Government Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William C Kroh Annie Grubb 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. v INFORMANT Address 


gia Shik aad tee aes ak iola R Grubb 420 N 2nd St Wormleysburg Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND QEATH 
Ee aD RIG o ec. aaeeverei ple Shek f Geek 


DUE TO 
Conditions, if rad whine Spontaneous Rupture of Esophagus 1 week 


gove rise ta immediate 
cause (9), stoting the under- DUE TO 
lying couse last. a 


ot 


n 24 haurs after death. Page 4 
led in by the funeral directar, 


s 


Pages 1 and 2 shauld be filed with 


Ye ecban papers. 


Then please rei 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 fours i’ death. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aie eg 


Gangrene of Terminal Tleun : . ves M NoO) 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ia 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY !Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m, While Not while factary, street, affice bidg., etc.) ! 
lat work [-] ot work 


MEDICAL CERTIFICATION 


, 19. @ dhat | lost saw the deceased 


--, and that death occurred at_J.shiS 4M fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SEU ae a S405 Lhade Tsland Avse Shih 
sd _AtRai nied 


‘22a. BURIAL, ue DATE THEREOF les NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ms é 
5 farch 14, 196 Ft Lincoln Cemeter “lanor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


I, Gasch's Sons Hyattsville, Maryland. bate_MAR 15 ’60 (00 sree es 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 
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be retained by the hospital ar attending physic! 
page 3 shauld be detached far use as the burial-transit permit. 
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x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if ony, which 
Qove rise to immediate 
couse {o}, vet the under- 


RFORMED?: 


te O xo} 


-transit permit. 
|, crematian, ar remaval, and in any event within 72 a a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pie AUTOPSY 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a. mn. While ‘Nol while foctory, street, office bldg, “ey ‘ 
p.m. 19 Jat work [7] at work [7] 


.. 19£s..,that | last saw the deceased 


9p 
} 4 
3769 CERTIFICATE OF DEATH ection COOOL 
£F 1. PLACE OF DEATH 2 USUIAL RESIDENCE (Where deceated lived. If institution: Residence befare admision) 
2 a. COUNTY STATE, b. COUNTY . ~ 
F4 é : 0279S — Peirce. Cryege 
9 3 Pi cy OR TOWN (If oultide corporate‘limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Ff outside corporate limits, write RURAL and give nearest town) # 
25 Peatwagyon on) //) Piscatway 
z 3 d. SR INSHTUTION {If nat in hospital, give street address) / d. STREET ADDRESS e Jacieenas 
as, t. 2 Box 196 Floral Pk. Rd. kt. 2 Box 196 Fhoral Pk. Hd. veG nop 
ee 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
2 DECEASED ot OF 
23 (Type or print) PALMER J. MULLINS DEATH Mar. 8 19 60 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RUF UNDER 24 HRS.) 
r Mal White lost birthday) Min. 
ie ale wiooweo fT] ovoreeD "| & June 1911 £8 oy 
a 
= a 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
son during most of working life, even if retired) 
88% ) Vv USA 
Bes _ Plumer a. . 
9 3 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
84 Della Borg: 
g John Mullins ella Borgan 
23 % WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 jes. 16. oF unknown) ue ry 1s of service) 
ul Yes royt T9778 Myrtle C Mullins-Same#2 
2 H 18. CAUSE OF DEATH [Enter = a ovse pe line for (Bond (0 ] INTERVAL BETWEEN 
2a PART I DEATH WAS CAUSED BY. Ee ee % bosch ca | 
a 3 ; _ IMMEDIATE CAUSE (a) — RaeEa MperEw are wae. 
a / ra DUE TO : 
= 
z 
2 
2 
© 
3 
a 
8 
2 
© 
ro 


ative an. con E_, IRE SrSees: ond t 4M, fram the causes and an the date stated abave. 
a _-—JADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATUR > nD pee MO. .. = 


tetained by the haspital ar 
RAL DIRECTOR: After this cerli 


PHYSICIAN'S 4) SS &. 
NAME (Type) Wa tS 


Rare 
ee ae 
To. RNOWAL pect | 3 mb, DATE THEREO| 2c. NAME OF beryl OR CREMATORY 72d. LOCATION . town, oF county) {Stote) 
; | 
BUPA? 3/47/60 \hrl Nat. Cen. Arlington Va. 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS W 6 a Heda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
E 


Lee Funera 1 tome 300-4th St. N, pare MAR 1 0°60 ne er 


mge 3 shauld be detached far use as the burial: 


the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


we 


VS ANS (4) 
15M wes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


38662 


3 & a4 2 Reg. Dist. No. 
3 3 é }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 
se 2 wi 9. COUNTY Z Pasta ©. STATE b. COUNTY 
‘Die: - ae Prince eorges MAR pinia A ngton 
rad 2 36 b. CITY OR TOWN iit ounide corporote fimits, write RURAL ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 = ‘ond give nearest town) Cr ay 
es ‘ 
3 eS e. tS RESIDENCE 
28a2 194 ON A FARM? 
ye: yne e yes] not] 
3 308 3. NAME OF i i 4. DATE Month Doy Year 
cps q 
ae oo (Type or print) DEATH Ma: 19 60 
= 5. SEX & COLOR OR RACE |7. MARRIED eee "MARRIED (.]| 8. are OF BIRTH 9. BE fare 1F UNDER 24 HRS. 
rs tee oe | | 
lots ; Male White wipoweD [) oworceo[] | June 16, 188. yrs. 
oS d 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CATIZEN OF WHAT COUNTRY? 
oon | during most of working life, even if retired) 
53e Foreman Chemical. Maryland A 
a #2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 e Marshall Mutchler Nancy Ann Tucker 
Lg 15. WAS DECEASED. EEN IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Zoe (Yes, no, or unknown} iH yea, give wor or dates of service) 8 ‘ 
oat 
ke No 225-05-2830 Margaret Mutchler; same address as # 2. 
2 73 J 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).} PURE kyon 
oH E 4 . 
wee FOR EAT NDDIATE: CAUSE fo) Hypertensive cardiovasculer disease 
. 4 
bis 53x DUE TO 
& 


Canditians, if any, which (b} 


3 gove rise to immediate couse 

Hl {0), stoting the underlying( DUE TO 

= couse lost, ae ai {eb 

= fa) 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Seu OR 
5 ves—] NoXX 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port { or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING o 
§ | CAUSE OF DEATH 
§ ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form | 20, (City or town) (County) (State) 
6 Hour oo. m. ‘While Not while foctory, street, office bidg., elc.) | 
= p.m. ww ‘at work [] at work 1 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [J, and find that 
death resulted from: Natural causes {], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


PUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
orded to the Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be ret: 


the certificote, writing the ward “‘pending™ 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol- 


ACTUAL a DATE SIGNED 
, SIGNATUI ip, CHIEF MEDICAL EXAMINER [] 

3 x ASSISTANT MEDICAL EXAMINER [[] 

4 <4 EXAMINER'S, 

2 NAME (Type) John T, Malone MD DEPUTY MEDICAL EXAMINER FY 
SB £ , [R0. RUA EATON, 72, DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 

° + speci 
Ks urial Mar.28,1940 Cedar H and, Md 

23, FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) AR 2.8 60 Onihun $, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
13653 
3779 CERTIFICATE OF DEATH 


Coad 
Va 


Reg. Dist. No. 


~ ce 
% a 1. PLACE OF DEATH, 2, USUAL RESIDENCE (Wherm deceosedived. If institoion nce before jon) 
5 9. e, °. ) }  b. COUNTY, 
e £ Qe #RARYLAND 
= 32 Wf ee Re th 
eT ote: b. CITY OR TOWN (If eutside corporate limits, write |, LENGTH OF STAY IN 1b c. CITRLOR TOWN (If dptside corpornte fimits, write RURAL ond give neafest lown) 
Por 
gf $2 RURAL and, give negres! town) DH 44 
3 23 NAME OF HOSPITAL (If i dah eee ENCE 
iE ae ‘3. NAME OF (IF not in hospital, give stipe! address J. STREET AODRE 1S RESIDI 
$ €% y OR INSTITUTION, ¢ ie / By >) ' ON A FARM? 
2: oe Q yes] No 
2 35 aes IF47O Ao Darnrd O sof 
=o 3. NAME OF First Middle lost 4, DATE Ye 
=. ot DECEASED q p F ‘ ¥ OF a = Zs 
S923 (Type of print) Py DEATH 19 al 
ES s S, SEX ( 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8, DATE OF BIRTH 9 
e \ ra 
3 BS. Ad Q 5 YR |wiooweo EQ oworceo we ap S/ ¢ Ss fae 
Sf egke Wo. USGAL OCCUPATION (Give kind of work’ done] 19b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
z 93 ADing-mowr of wotfing life, even if retired) , 1 f ky 
3S Be Newer ats 2 C iN 
g OB i 14. MOTHER'S MAIDEN Ni ¢ 
@ 58 ) , 
B er in Ck A —— DD NV eve, = ead OF Ae 
= £e 3 Ts, WAS DECEASED EVER IN U.S. ARMID.FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ; Aadipes 
= {Yen ne, oF untnowe) pai hater 
peas LCT tobi ee 
B 28 = 1B. CAUSE OF DEATH [Enter only one couse per line foyAa}. (B). and (el 7 INTERVAL BETWEEN 
oe gna PART I. DEATH WAS CAUSED BY. “9 / 5 ¢ Hy 3 
2 ns = lees IMMEDIATE CAUSE (a! es ! = LA ce = ted 
2) eee. AR , o- 
ga (es 4 ) DUE TO a 
BRS 5 SIK a a aes 
= 22> Conditions, if ony, which (b) J Los \¢ a ae a OZ CL 7 Z F 
o BES gave rise to immediate a sn . 
S  sogve cause (0), stating the under. ( DUE TO 
rf gs a, tying cause last. {(e) a 
32852 Ae <Paxt It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT AE}ATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 $ ! 
BSSEsS Ol yw CJ y : C PERFORMED? 
gages ee” af (7 et m= ves] No 
Forss © [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
253° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zesgs © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [2c TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stole) 
Es.e5 6 Hour a. m. 1p [While Not white torlep jatreet office beg asic) 
zs 3 c = p.m. jot work [] ot work [J |/ , H 
Pate aero ¢ ‘2 A 
2 ge Re n= IBY tox, = 13. ---. 19{aG.that | last saw the deceased 
= o ef 
os = 4 5 . and that death accurred ot. AG “t-M, fram the causes and on the date stated above. 
E =O3 i. ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<5GR. ACTUAL ? 
eveos SIGNATURI 4 
Ors2a | a 
22535 PHYSICIAN'S . 
mezee NAME (Type) moth O'Donovan Pe ee ee te 
BBY OD 72a, BURIAL, CREMATION] 2b. DATE THEREOF ‘72c, AME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or coun} State] 
o>53° Ff MONA (Seep) Ce ’ (| one 
= f é ; a 4 
3 82 Aa ME bo oC AVN LLIN A \ (lo KA y 
~ 23. FUMBRAL DIRECTOR'S SIGNATURE 3 ADORESS ot l / A ATA HV 20. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


VS A15 (4) 


1SM 10/57 A. ol ak LA! Py thal. od, 1 V) aC@foarMAR 1 6 '60 Ontkur £ Aiea 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3699 


CERTIFICATE OF DEATH 


3654 


Reg. Dist. No. 


= ss 
a 3 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
une a. COUNTY | ae ey 0. STATE b. COUNTY ‘4 

32 Frince Georges Maryland Prince Georges 
= ff b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 s RURAL and give nearest tawn) 
pews Cheverly 17 days: || / of Oxen Hill 
= Est = d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
Loy = Ri oO” OR INSTITUTION eu oo 
= Yes (J NO 

S$ fy Prince Georges General Hospital _| s 

2 

2 = 6 3. NAME OF First Middle Lost 4. Date Month Day Year 
=f a” i s 
a 3 (Type or print) Ronnie- Bab’ -Bo’ Newman DEATH March ie 19 60 
£ & 5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED Gg | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Black 


WIDOWED {] 


Divorced (J 


ra 1960 


last birthday) 


Manths| Days | Hours] Min. 


yn, 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of warking life, even if retired) 


Jone 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


‘13. FATHER'S NAME 


James R. Newman 


14. MOTHER'S MAIDEN NAME 


Williams 


{¥es, no, or unknown} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (IF yes, give wor or dates of service) 


INFORMANT M 
Mother Same 


16, SOCIAL SECURITY NO. 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


18. CAUSE OF DEATH [Enter anly one couse per line for {a), (b), and (c)-] 


le Lar = 


INTERVAL BETWEEN 
ONSET AN’ EATH 


A 


Then please remave carbon p 


L2é Y4al Lez ef a, 


q Tz mm DUE TO 
Conditions, if ony, which 
gove rise to immediate 

DUE TO 


cause (a), stating the under- 
lying cause last. 


(c) 


Wges 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? va 


yes] Noy 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m. 


p.m. 


Doy, 


Zz 
.e) 
= 
ea 
a 
3 
& 
& 
Vv 
= 
y 
Fal 
rr 
= 


Ww 


Year | 20d. INJURY OCCURRED 
While 


jot work [] ot work [7] 
21. | certify that | attended the deceased fram_Febe 27______ 


Véz 


Not vile factory, street, office bldg., mo) 1 


to, 


fk 


M.D. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retoined by the haspital ar attending physician. 


/"femple Allis,” 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


Dr. iewis Parker., MeDe 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


,19.60., toMare 15. 


MS gee cand that death ae a at3,5BA M, from the causes and on the date stated above. 
ADDRESS (Street, city or pee stote) 


52ehl st. Barnabas Koad 


(County) {State) 


, 1960 that | last saw the deceased 


DATE SIGNED 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after A 


= poge 3 should be detached for use as the burial-transit permit. 


alive on_ Mare 15. ae Se 
ACTUAL aha 
SIGNATURE D dices 
PHYSICIAN'S 
NAME (Type) 

Er Za. BURIALy CREMATION, | 2b THEREOF 
REMAYAL (Specify) hy 

oo tion 72/60 

ee oh? RAL DIRECTO, jGylsioe & 

NY 
5 Y Ee 32 x 


2c. NAME OF CEMETERY OR CREMATORY 


ince Geo rs sal lig qb 


r¥OWF Penn, Jr. 24a. REC'D BY REGISTRAR 


Har, 
Administrato pare APR 5S "BO 


22d. LOCATION (City, town, or county) 


{State) 


ever! Kd 
a 
Tab. REGISTRAR’S SIGNATURE 


Cntbun £ Aiea 


z< 
mg 


70/77 24 


ool 


in 24 hours after death: Page 4 
y filled in by the funeral director, 


6 
Then please remave carbon papers. Pages 1 and 2 should be filed with 


ines 


‘ay be reta! 
UNERAL DIRECTOR 


page 


om Ca 
2 VBS. 
Poe 8 
S&S Pev 
e ° & 
SU gals 
© yerpee 
9 £ef 
2 Bars S. 
= SES 
o Soe 
€ 
2 £%¢ 
= a] “= 
° c £ 
& gt 
7. = 3 
2 o - 
£ ef = 
eee Suimas 
° A 
< 
= fp 
deeryiany 
3 SHE 
Feezy 
“2¢e2o 
2290. 
2s0F5 
©8800 
Bot SE 
Bs 
sf eae 
MOwee 
pede 
Boe ne 
o5es 
= oes 
64 8 
S23 E 
258 
pate 
ot Rvs 
2232 
2g33 
peu? 
a o 
Da 
Be 
oo 
Gs 
a3 
oe 
e 
re 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: 


0 


Z 
6 
5 
= 
ee 
6 
< 
¥ 
a 
2 
= 


MARYLAND STATE DEPARTMENT OF vei TH—BALTIMORE, 18 


coateee orcekgn 3 03655 
3771 CERTIFICATE OF DEATH mi 
» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. COUNTY t RYOND o. STATE } b. COUNTY » 
f arts Kha 2 M14 da vane » 
b. CITY OR TOWN (IF outside corporot €. CITY ORADWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Aimi i ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) /, - : ; hs 
Lewisdale WeHyattsville Oeste began MOEA 5 


= Ce 
¢, NAME OF HOSPITAL (If naf in hospitol, give street oddress) d. STREET ADDRESS / | iS RESIDENCE 
OR INSTITUTION A 7G a > ON A FARM? | 
2227 Beechwood Rd. 22.2.) tMovechsiveert 7 ves C) Nop 
3. NAME OF First, lost 4. DATE Manth ay eat 
DECEASED 2 , OF 
Uyparoreint) AL a A See tok A | DEATH Sraret. ny 960 
” 


5. SEX _» {8 cotowor ekce [7. wasnien | NeveR MARRIED [7] | 8. DATE OF BIRTH 9 GE Mle year IF UNDER 1 YEAR| IF UNDER 24 Hs. 
=, eS jost bysthdey) | Months] Doys | H Min. 
VN PPA With wipowen [1] pvorceoQ] {Jer / 4, ] &q/ 2 a y Pus um 


100. 


Wie 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


Fras, 


ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring gnost af working fife, even if retired) } a ~* 
: VU. 3 - 
AK Vian 
ATHER'S NAME 


: ATE A 
Arrgtle- teohurrt-o- ( yreefhow. eater OPS 


ZUG, _— 


aes). ties nn dotas of service) % Dy bh~ Fra os ap Bes hager! 


(8. CAUSE OF DEATH [Enter only one cause emyligé-for (ol. (b. ong (ch. 7 TF y) TESS 
PART 1. DEATH WAS CAUSED 8Y: j GL7) LE. 5 
; IMMEDIATE CAUSE (o} £ abe 4 fa yee EA 
Yura v0 AEX, 5 4! Of 266 BOL 
Conditions, if ony, which (by a a“ 
gave rise to immediate 
couse (a), stoting the under. ( OUE TO 


lying cause lost, © 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORME 


D2 
yes) not] 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not while 4 foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot wok Wry y) 
7 (2 


led the deceased fro Ae 7. _, 19-9, to. " 19 Ghat | last saw the deceased 
hat death occurred at. M, frdém the causes and on the date stated above. 


21. Le wi haf att 
alive on. ZY. ul 


PHYSICIAN'S: 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_ NAME QF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote; 
€ ( "4 


LA 
23. FUNERAL DI 'S SIGNATURE DORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S(S/GNATURE 
PW Brrier2 be WAR Lele, WN afe 

is q DATEMAR 4 


EMOVAL (Specify) iy 
: gt 3-7-1960 7h dinicahi, Maw Lexis BY dnd l lV] 2 Z 
a 


‘60 ittun £ Ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 san Ae 
3700 CERTIFICATE OF DEATH 03656 


=i 


pte Reg. Dist. No. 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
Bg 8 3 9. COUNTY AER Yiohea °. b. COUNTY 
. Be Prince Georges Maryland Prince Georges 
r= re) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give Hearest town) 
8 s RURAL and give neares! tawn) 
eg Cheverly 15 br. 2 Bowie 
2 na d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 + *% O7 OR INSTITUTION i ON A FARM? 
ues yes [J NO 
co cc 
2 £5 . NAME OF First Middl 4. DATE Y 
ale DECEASED, bis eee tost DA Month Doy eor 
Dia ype oF print) DEATH 

& We Parker Marchi) 19 

5 5. SEX 6. COLOR OR RACE |7. MARRIED CNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
3 =. lost birthday) [Months] Doys | Hours] Min 
3 Me wipoweD [] Divorced (3 60. yrs. 
3 < 100. USUAL OCCUPATION (Give kind of work dane} 1 pr ‘OF BUSINES: =< INDUSTRY T = RTE eee locos foreign ae 12, CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) 
é 3 f ’ 
3 3 
2 & 13. FATHER'S we i P 14. M om SMA te Caen 
° 
: G 4A. Vatke ache 
Me 15. WAS DECEASEDEVER IN U. 5. ARMED ey 16, SOCIAL SECURITY NO. IN wiker yy 

ALK Dy fo iker I OIL Ye 


2 
5 
a 
€ 
o 
o 
a] 
is 
5 
ie 
421 
2 
x 
2 
a 
o 
= 
as] 
S 
fS 
ic) 
@ 
re 
> 
a) 
“] 
o 
is 


(res, #0, oF unknown) | IIF yes, give wor or dates of servis 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse We, (2), (b), ond (c),] INTERVAL LE 
IMMEDIATE CAUSE (a), 


Then please remave corban popers. 


the registrar prior to buriol, crematian, ar removal, and in any event within 7; 


if 20,0 DUE TO 


» Aabine mie 
gove rise to immediote Rye 
cause (o}, stoting the under: 
ca (ig © radeuocbuste ack f 


Canditions, if any, which 


Vt hent] dntent 


Part I, OTHER SIGNIFICANL.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG TI |E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. bet Sacra 
SONTRBLTING TO DEATH A 
uc, vt is arcitee YES SEENOL 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRE®. (Enter nature af injury in Part | ar Port II of item 1B.) 


hysicia 


: The law requires that the death certifi 


ing pl 


MEDICAL CERTIFICATION 


FS 
a 

38 

a 
3632 ‘OR CONTRIBUTING C] CAUSE OF DEATH 
zeae (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gazes 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawa) (County) (Stote) 
Ese (Sea ae While, Nat while foctary, street, affice bidg., etc.) | 
Ce pom, 1 lot work [[] of work 
ease > 
Zee 21. | certify that | attended the deceased fram__Mareh______| 13 196Q.. to__Harcgh----1}, 196Q.that | last saw the deceased 

<2 
a a 3 alive an__March_______ 260 __, and that death occurred at t 5235 yeffem the causes and an the date stated balls 
E ze 3 hy /ADDRESS (Streein city or toy) state) ey 
ai ACTUAL 63 ‘ Yo wth 4 
Par 3 SIGNATURE IBY mol" !l CELT b COE. LOOON UGA TL V1 6 

£52 / R 

aia rvucans Dre David Se Cla » MeDe 6311 Baltimore Ave. Riverdale Md 
efss Se eee as 8 
rap ee 
& Za. BURIAL, CREMATION, | 22b. DATE THEREOF ; 
>: RIAL C Tew i Z 2c. NAME OF CEMETERY OR CREMATORY 
stot? Q 5~-//-/76D 2 
ad . ERA WEL SIGNATURE ADDRESS ain 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AUS (4) Wie ' Cithun £ : 
Yeu 9738 O07 thittr care MAR 1 6 60 £ Kosa, 


n 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


vel 


Hed in by the funeral directar, 


” 


S. 


id compl 


jcian an 


After this certificate has been signed by the attending physi 


3 should be detached far use as the burial-transit permit. Then please remove corbon poper: 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


be retained by the haspitol ar attending physician. 


INERAL DIRECTOR: 


cd 
page 


SS AIS (4) 


SM 9/55 


~ 


fages 1 and 2 should beTiledwith 
ha 


x 


o 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 ey 
3732 CERTIFICATE OF DEATH (365% 


Reg. Dist. No. 
1. PLACE OF DEAT} < 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY re ations. ©. STATE bs CGUNTY - 
Van A Agee 
b. CITY OR TOWN (If outside corpérpte limits, woe | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ounide corporote limits, write RURAL ond give nearest 265@n) 
RURAL ond give i town) 2 a/ 
LN Chat A Act Df 
4. NAME OF HOSPITAL (IF not in Fospital. give street oddrest) d, STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION / 3 ~. ON A FARM? 
3X0 Macken = Lo bnck 20 ea 750A yes 1] No iy 
3. NAME OF (J Fin V4 Middle tost 4. DATE Month : 
(Type or print) ‘27 5 ‘i LoAHd DEATH Rog. hte) 19 & fa) 
5. SEX = 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8,DAJE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lost vem Months] Doys | Hours | Min. 


[eA w/ wipowen fj bIvoRCED (cal bs p22 é / 4 i ¥ fm. } 
100. USUAL OCCUPATION {Gi @ kind of pa KIND OF BUSINESS OR InDoSTRY BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most/of working life, eve 
ath ZS ff 


Sane 


13. ais, E F MOTHER'S MAIDEN NAME 
a 
\. ay Oe, 3 0 ae Oe, oo RK AN 


A WAS DECFASED EVER IN U. 5. ARMED om SOCIAL SECURITY NO. 


; Laie ” |. INFORMANT Address 
fred Focigetne| (Hyer, give wor or dates of service} 
” y, 


Lay te. 
low 


18. CAUSE OF DEATH [Enter only one couse per jig 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 


tf | / DUE TO 


Conditions, if ony, which 1b) 
gove rise 10 immediote 
couse (0), stoting the ynder- 
lying couse lost. (e) 


Past Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. 


. WAS AUTOPSY 
PERFORMED? 


< yes] NO 
‘3 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il af item 1B.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
© [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
a 
Oe se 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
a Hour 0. m. While Natiwhile foctory, s1reet, office bldg., etc.) ! 
2 p.m. 19 fot work CJ ot work] i 


21. | certify that 


‘attended the ba from. fun. EATS, wZ8, to_4f_ (2-0.__., 19. Q2.Qhat | fast saw the deceased 


LL, and that death occurred ot fo f M, from the causes and on the date stoted above. 


ESS (Street, city or town, stote) 


NED. een e See aege 


No. ane =| ‘2b. DATE THEREOF ‘W2c. MAME a ae R CREMATORY id. LD er: ity, fown, of count) (Stote) . 
VAL ([Spacify) er 
3f2r2/¢ oe ag! [Gis tididl 


oO en rnd or la Se 


Be ERAL DIRECTOR: 'S SIGHATURE ROOF ESS. 24a. wneorieniese Bab. R is AR'S SGI TURE 7 
A) al, Deine WeWaZeane le ox DATE eter Ae 


et 


24 hours after death. Page 4 
d in by the funeral directar, 


thi 
y 


s certificate has been signed by the attending physician and camplete 
japers. Pages 1 and 2 shauld be filed with. 


Then please remave ej 


After 


d by the hospital or attending physician. 


fe retainet 
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ERAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


: 
To sed 


T 


YS AIS (4) 
1$M 9/SB. 


ier di 


in 72 haurs, 


the registror prior to burial, cremation, ar remavol, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


—4. 


08658 


Reg. Dist. No, 


1, PLACE OF DEATH j] 
a, COUNTY 


3792 


. 2. USUAL RESIDENCE ef deceased lived. if 
At pete. Z 2 MARYLAND GI ¢ f 


institut Residence befare admissian)- 7 
fo 
OUNTY WZ Jeac® EA 


If, ovhide corporate limits 5 RURAL and give nearest town) 


CPOE IT be 


A 7 e. IS RESIDENCE 
ON A FARM? 


ES J yes nog— 


. NAME OF 
DECEASED 
(Type ar print) 


Manth Day 


4 i 


9. AGE (I 


lostpir 
oft} 


Year 
in years 


196 
thday) 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 
yrs. 


12. CITIZEN OF 2 sata 


the Lf. 


B. CITY OR TOWN (lf abide coppgiahe pings, weJ2 c."ENGTH OF STAY IN Tb c. CITY OR TOWN, 
mi “a O62 Z 
KO -ie. ¢ rbd 
d. NOME OF HOSPITAL (IF nat in hospital, give, street address) d. STREET ADDRESS 
me F Sar JL, | 
7 Midd | Lost 4. DATE 
fe wy ri) aL OF 
_ pa = (fd DEATH 
THI CREACHME 7 4 
6. COLOR eg RACE | 7. MARRIED [] NEYER MARRIED iy B. ee OF BIRTH 
100, USUAL OCCUPATION, (Give kind of wark rfl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or (ortan country) 
Be mast of warking life, ap “if retired! eS 
“i deny Vie Gon 
13. Aiea ow,  parf 
OL 
ea WAS BEC ERSER EEE IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 4 
Ci a 


RURAL and give nearest townty 
ag cae 7K 
ae o 4 fa ea 
Ae fete LSC ie & Land 
yo Fie 
Vi WIDOWED FF] Divorced [] 5 / (sf F 3 
LO 
; yy, 14. MOTHER'S MAIDEN NAME 
Perhef = 
fas, 10, of unknown} 7 yes. give wor of dates of service) 


— 


WalbhaF (a of 


Pie 


Lhe ts vi Ee 


het 7 


1g. CAUSE OF DEATH [Enter anly ane cause per ii Me @ (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: Gif CB AMAL Layla iad Lee ra 


he 2 BETWEEN. 
ONSET.AND DEATH 


Lo PES. 


of MS) ),0 DUE TO 4 


Canditians, if any, which < 
gave rise ta immediate 
cause {a}, stating the under- 
lying couse last. 


IMMEDIATE CAUSE (0) 
os 
4 ttlhie-~ fLekilé ae 


feast ; Le eFC 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. (eg revert | 


MED? 


te i NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 
foctary, street, affice bldg. etc.) | 


MEDICAL CERTIFICATION 


1 
2 1 < aa the deceosed from. Boa Ss Sy Brasety EST 
als ee, ond thot deoth occurred at_/____/_M, from the cou: 


ADDRESS (Street, city,or tawn, 28) y 


ACTUAL 
SIGNATURE_ 


PHYSICIAN'S 
NAME (Type) 


(County) (State) 


Khor | lost sow the deceased 


ses ond on the dote stoted obove. 
PATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


“REMOVAL (Specify) /3 176 i i, Salo 


NAME OF CEMETERY OR CREMATORY 


,ahigan Mh Cop 


22d. LOCATION {City, 


, fawn, ar county) 


ADDRESS 


woo iptocfe Va 


‘24a. REC'D BY === 


6°60 


23. FUNERAL DIRECTOR'S SIGNATURE 
¢ 


DATE 


‘ab. ieee $5! 


ougruns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
CERTIFICATE OF DEATH \ 38659 


on 


4 es — Reg. Dist. No, 
3 25 ayy. {PLAGE OF Dear 2. USUAL RESIDENCE (Where deceoted lived. If insiuion: Residence before ediinion) 
§ ; °. s : 
& 33 i) Prince Georges MARYLAND ‘Maryland »- COUNTY Prince Georges 
£34 B: GRY OR TOWING ouide corporate iin wile. LENGTH OF STAYIN To ) CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 8 URAL and give neared! to 
2° Sz Riverdale Lanham 
2 22 d. NAME OF HOSPITAL (If not in hospitat, treet adds oat TRI ADDRI 
5 25 ee. OR INSTITUTION Uf not in hospitat, give street address) j STREET ADDRESS ; e. eee 
een 76 Eugene Leland Memorial Hospital Goodluck Rde R # 1 ves [] No 
seeere 

& 3. NAM f a. DATE 
= 2 2 DECEASED. Fint bg le Lost * Month Day Year 
Sieg (Type or print) IDA T. PORT DEATH March 2 19 60 
< 


4 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
1 . last ee Months| Days Min. 
Female White wibDoweD XJ Divorced [] 5-3=70 89 


¢ 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during moit of working fife Oo eh ‘- 
£3 Housewite : At Home Pennsylvania Be 38 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s ‘ 
| J Simon Speapher Anna McGradey 
: 
ECEASED EVER 17. INFORMANT 
2 /]'5, WAS DECEASEDEVER IN U.S. ARMED FORCES? [te. SOCIAL SECURITY NO. FO Mr. Elmer I, Her" Rt, Al, Box3 g, 
5 i No one lone Hospital Record ag alue Rd Le 
8 Te. CAUSE OF DEATH [Enter only one couse per lina for (0). (b) ond (2) INTERVAL BETWEEN 
ONSET AND DEATH Ma. 
a PART |. DEATH WAS CAUSED 8Y: ~ i a 
& IMMEDIATE CAUSE (a 0 AKA es AOL, al Be 
= " DUE TO 4/ S's a / 
Conditions, if ony, which wy Lae Dig. YOox. by AAA mp 2 O earfe 


ee Ah 
gave ¢i to immediate ; 7 
DUETO = 
cause (a), stating the under. » K: : b Vy e stele 2 “L, ae 
lying couse last. e FEL —4t re ee ae u GA) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. \ peers AUTOPSY 


ERFORMED? 
yess] no} 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year [20d. tNJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a. 4», Wile, Not stile factory, street, office bldg., etc.) 
p.m, G at work ' 


21.0 certify thot | ottended the deceased from.. = 19.2.0) to. See ~ 19.4 _O,that | lost saw the deceased 
alive on_.. 


= eviteees ond thot wi occurred at Z©. "ALM, from the couses and on the dote stated above. 
a / ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


MD. 


retained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


+ 


NAME ies RO By Parsons dre, Me De SULOl Queensbury Rd., Riverdale, Maryland 


‘Wc. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, of county) (State) 
veers’ barch 196d Carver Memo emetle ; Marviana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. Wainy RS Si ‘URE 
Wiis) W. W. CHAMBERS CO., Riverdale, Ma care MAR 7 ‘60 ox 


\ 


ge 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 ha 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


are 
28 w»__| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 
oe f aneo MARYLAND Pe cos 
ye ” Nee ec. we rinte a 0. 
£3 ‘ B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b So N vi outside corporote limits, write RURAL ond give neorest town) 
a 8 of ‘and give nearest tawn) / . 
cae “fe yer a yar fev’ he ¢ NEVES 
ee | a. NAME OF HOSPITAL (If dot jn hospital, give street odd a a beds "ADDRES: . IS RESIDENCE 
Cees OR INSTITUTION Wa 4 fs J ON A FARM? 
oe ah ee Sl tamer FEL Ss mer { ves] Nowy 
3 os 
= 3. NAME OF First Middl St 4. DATE Month Ye 
23 eg irs i " Fi DA ion Z Day cor 
e pee at pret) tape zx eh a y te DEATH Mare i wd 
cay 5. SEX ‘OLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [-] |. DATE OP BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 last birthdoy) | Months] Doys | Hours Min. 
wipowen [] pivorceo [] 7579709 SO yn. 


(no, oF re (IF yes, of r dates of ‘3 
worl aos Mrs 


a2 100. roe OCCUPATION (Give kind of work done! T0b. KIND OF BUSINESS OR IN RY | 11. BIRTHPLACE’ (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= dyring most of warking Iie, gr rere 

3 L As [ratty ~ a pame Y < a 

s THER'S, NAME 14, MOTHER'S MAIDEN NAME 

g pated: ey for Nola Gilles x 

‘AS Lites IN U, S. ARMED =e ‘CES? Ke SOCIAL SECURITY NO. INFORMANT Address 


Ruth Fray A 440FK luer YY 


ev 


PART |. DEATH WAS CAUSED BY: 


a 
IMMEDIATE CAUSE {o)__/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 
ete 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


420,/ DUE TO 


Conditions, if ony, which (b) 


gave rise to immediote 
cause (0), stoting the under- DUE TO 


lying couse lost. «) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


Yeor | 20d. INJURY OCCURRED 


While Not rent le 
jat work 


Doy, 


1 or attending physician. 


MEDICAL CERTIFICATION 


21. | certify that | atten 
alive an_/_ 


ACTUAL 
SIGNATUR' 


RRIANS 7 He hails 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) 
factory, street, office bldg., 


(County) (State) 


etc.) } 
[™ larch J) 194, that | last saw the deceased 


r Am, from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, 77) DATE SIGNED 


i Fee hs 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


be retoined by the hos 
‘UNERAL DIRECTOR: After this certificate has been signed by the attending physician ond compl 


[o} 


the registrar priar ta burial, cremotian, or remavol, and in any event sun hy 


Page 3 shauld be detached for use as the burial-transit permit. 


“REMOVAL (Specify) 
Burial 
23, FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's Sons 


ADDRESS 


Hyattsville, Maryland. 


, fawn, ar county) (Stote} 


Alexandria Virginia 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pareMAR 2 2 ‘60 Cnttua & Thanh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[tem 1, Film G25 18/60 1b 


3666 CERTIFICATE OF DEATH nop. vinne, POOII 


1. in ae 2 beat RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 


eS alii Prince Geerges MARYLAND Maryland » COUNTY Prince Geerges 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) % " 
Capitel Heights 2 / Capitel Heights 


d. NAME OF HOSPITAL (If nat in hospital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION a 4 f- ON A FARM? 
AT HOME 326 — 48th Avenue 


3. NAME OF Fi Middl 4. DATE 
DEceAseD inst iddle lost Month 


{Type or priat) Henry Albert PRINCE, J. DEATH March 


5. SEX 6. COLOR OR RACE |7. marRieD CXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. eT, IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethday i 
Male White WIDOWED [7] Divorced (] 5=9~39 at yt. ae | o 


1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Serviceman Washingten, D. C. U.SeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i Henry Albert Prince, Sr. Elizabeth Durham 


7 eee yaegror pany u. Be eal oe 16. SOCIAL SECURITY NO. }17. INFO! Le ince zs Wife Address 
Yes “PT g-9-57"feS-8-$8 218-38-7138  325°- 48th Avenue, Capitel Heights, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Ewing's sarcoma with pulmonary metastases. i’ yrs. 


toed DUE TO 


ae 


filled in by the funeral director, 
ges | and 2 should be filed with 


® 


Then please remave carbon papers. 


¢ death. 


Conditions, if any, which i. 
gove cite to immediote 
couse (a), stoting the under- ( DUE TO 


lying couse last. (qd 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy} 19. fe Hee af 
Lobuler pneumonia, massive, bilateral Yeslkno O 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9, f. While Not while factary, street, office bldg. etc.) | 
Pm , 19 Jot wack] of work H 


21.1 certify that S attended the ania” from,___.1=4=60 :that | last saw the deceased 


= 
alive on__2cdle MTS. 0 on 8 ie and an the date stated above. 
DATE SIGNED 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs.g 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE , b. . 
Pry aay 4 Ao VATS 

PHYSICIAN'S 

NAME (Type] 


INERAL DIRECTOR: Afier this certificate has been signed by the attending physician and campl 


be retained by the hospital or attending physician. 


Wd. LOCATIO [ACity. town, arcounty) > (State) y) 


EAC eee wn a Dex 


ebay, Meth Cé 
Fe 2A. REGISTRAR'S SIGNATURE 
Ws é LOG” HE oats MAR 15 ‘60 Cian ihe 


‘poge 3 should be detached for use os the burial 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3692 


ed ‘ leg. Dist. No. 
$ 3 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Be i aa manviano || ° STATE Daryland bcouny Prince George' 
ee 3 b. CITY OR TOWN lif outside corporote limit, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If cutside corporate fimits, write RURAL ond give neorest town) 
Se ‘5 ‘ond give nearest town ‘ nts 
ge 3 ChevertL De. OAS X Oxoh Hill 
3 ar d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) _d. STREET ADDRESS ois RESIDENCE 
y.8 ; . _ : o + 
aS 099 Prince George's General Hosp 7141 Livingston Road 5. Hes nog: 
i:) =}: 
t= 5 3. NAME OF First Middle lost 4. DATE Month Year 
3 PaeeS ‘DECEASED | Pigs ~ >. = OF Tr, > ee 60 
Pee’ (ype or print) James Alex Proctor DEATH Mareh,, 9 ,19 
S: 5. SEX 6. COLOR OR RACE |7- MARRIED E}CNEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE In yeon IF UNDER 24 HRS. 
“ie J \ oe ss >. 1886 ‘eget [Monts] Dos Min, 
ote Male ColorpwboweQ ovorceo | Nov. 2, 1886 3 om. 
oo}! Wa. USUAL OCCUPATION (ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ain during most of working lite, even if retired) - r é ae b ees 
522 aborer Retired Maryland Ue SecA. 
a eo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee . ne 
308 John Francis Proctor Margaret Proctor 
3 & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
4 5 oe [Y¥es, 80, oF unknown) If yes, give wor or dates of service) ps ae D Mh 
cas No Mrs Mary Irene Proctor , Sa as # 
2 2 2 18. CAUSE OF DEATH him eve ‘cause per line for (0), (b). ond (c).] : INTERVAL BETWEEN 
Aek TAT OAT bem L Coronaryvecelussion 
ise . 
ee bBo. DUE TO ; 
52 ns, If ony, which o) Cardiovascular renal disease 
Bo @ to immediote couse 
$5 0}, stoting the underlying( OVE TO 
fo cause last. (ee 
. $ ra) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} !19. piace Mea 
o yest] nat 
's 20a. EXTERNAL CAUSE WAS. ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of item 16.) 


PRIMARY () or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year /20d. INJURY OCCURRED }20. PLACE OF INJURY (Hame, form, 206. (City of town) (County) (State) 
Hour 9. m. While Not white foctory, street, office bldg., ete.) | 
p.m. wv at work [J] ot work [) ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J Inquiry], and find that 
death resuifed from: Natural causes[{J, Accident [], Suicide [[], Homicide [], Undetermined cause [[]. 


1 Examine: 
MEDICAL CERTIFICATION, 


ico 


the certificate, writing the ward “‘pendin: 


FUNERAL DIRECTOR: Page 3 should be used os o burial-t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after decth. 
worded to the Chief Medi 


CTUAL DATE SIGNED 
cece ae ACHIEF MEDICAL EXAMINER [7] 

3 “E Assi MEDICAL EXAMINER [J 

> 3 INER'S, ne 

2 NAME (Typ [Tames TI. Bovd DEPUTY MEDICAL EXAMINER {JX March 9, 1960 
Y = 720. ae et Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, pr county) {State} 

cs A a 7 
> Bukis MARC 12,1900] Church Lan - Ryle, Xl ns - 

23. FUNERAL DIRECTOR'S Si RE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 ‘ tA. 
oe | aL ae W5-J2S4 MED, €| omen 14°60 | Cutten £ Kena 
U 


din by the funerol directar, 


Then please remave corban papers. Poges | and 2 shauld be filed with 


the registrar prior to buriol, cremotion, ar remaval, and in ony event within 72 hours ofter d 


24 haurs after death. Page 4 


" 


RAL DIRECTOR: After this certificote has been signed by the attending physician and complete!’ 


te be executed 


ica 


ing physician. 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


retained by the hospital or attend 
poge 3 should be detoched far use as the burial-transit permit. 


TO 


ce} 
i 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 
CERTIFICATE OF DEATH : Veby3 


Reg. Dist. No. 
Ne Laie tcl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
o. °, b. COUNTY 
MARYLAND 
aryland Prince G 
b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 
Cheverly DOA. ~/Roger 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. iS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Prince George Hospital 5022 =~ S4th, Avenue ves Ey] NOBT 
. NAME OF iT 4. DATI 
DECEASED First Middle tost OF re Month Day Yeor . 


(Type or print) DEATH 


A J IN 
6. COLOR OR RACE 


5. SEX a MARRIED EX} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pcr tye 
Male White = |wirowerO pworceoL] |Dece. 9, 1906 $300 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


eiefina rode aleveatinng Was evan if caibred) 
Maintenance Man C & P Tel, Coy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


11, BIRTHPLACE {Stole or foreign country) 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 9 


> 


z. mee DECEASED EVER IN U. S. ARMED FORCE$7/|16. SOCIAL SECURITY NO. INFORMANT Address 


"Yes _|W.¥. #2. [57780100460 Anne Thelma Pyles _As Above 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED , ‘\ > 
2 IMMEDIATE CAUSE i, Cpremonny © 00a ran 
i, = 


DUE TO 


Conditians, if any, which bh OnE dave gclingRre Dood Adreon | 3 qs 


gove to immediote | 


couse (6), stating the under. ( CUETO 
1g couse last. (c). 


g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 

Q . 

i= 

= Diwali, Wallis, YS] NO 7 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&§ ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
i] Hour 0. m. While Not sie foctory, street, office bldg., etc.) | 

= p.m, 19 lat work [1] at work I 


21. | certify that | attended the deceased fra es yo ele 194, to \nngacte 4, 19hO,that { last saw the deceased 
alive on Eahe Sy. _, 19:62_ id that death accurred off ep Me from the causes and an the date stated abave. 


a ADDRESS (Street, city or town, state) DATE SIGNED 

SIGNATURE. ie ee Sek MDL: sale a ae eg ee a ee 
" 4 

ites Eat iS. Mitcuete MQ. 20297- Fan dA? A. Yaab AN 


72a. BURIAL, CREMATION, 5 0 eo Ze. NAME OF CEMETERY = CREMATORY 72d. LOCATION (City, town, ar county) (tote) 
9/60 


ree ger Arlington National Arlington, Vi 


(ORS SIGNATURE ADDRESS ” y { 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
anvasede, | fron bre, mt. Ramer, DATE quan 40 Cthun § Hrana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no 94 
3744 CERTIFICATE OF DEATH Ne6ud 


Reg. Dist. No. 
ti ia Haran ake a) 2. USUAL RESIDENCE {Where deceased lived. If institution, Residence before odmission) 
°. 
“) iz i> MARYLAND 
AINCE OR BB 


b. COUNTY 
RYAAN, INCE (BORGES 
b, CITY OR TOWN ([f outside corporote Tir fimits, write jc, LENGTH OF STAY IN Ib c. CITY OR TO! (If outside corporote limits, write RURAL ond give nearest town) 
UE ond cal igs Bg" 


FR RDAL G 


eee 


we 
d. sega ae = in hospitol, give street oddress) / d. STREET ADDRESS e. pay See 3 
4 9 . 
a GO chB RMA S 4908 TuCKERMAN AT. ves ee 
3 Fint Middl 4. DATE 
DeceastD * f- seed Month 


(ype 2° Print PAVLO) up metro el sem MANRCH 22 “OD 


5. SEX 6. COLOR or RACE |7. MARRIED R-NEVER MARRIED [-} | 8. ai “OF BIRTH 9. AGE (In yeors |! UNDER 1 YEAR] IF/UNDER 24 HRS. 
i e gst bysthelay) Days re 
KAALR wivowen [7] pivorceo [] clu NE / { oO ts 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos} of working life, even if retired) 
ITAL UiSsk. 


Q 
13. FATHER'S Nae 14, MOTHER'S MAIDEN NAME 
BRUNO QuATTRONE UNKNOWN 
ii WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ye Addres = i [®. 
ter] tm nce FTRENE S FUCKER MAM &. 
orl? yl TRMCE GUN Bos TUCKER MP 


[Jie CAUSE OF DEATH [Enter onty one couse per ling for (0), (b). ond (9)} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; aa 
- 


ONSET AND DEATH 
= IMMEDIATE CAUSE (0 
At ~ 4 
s DUE T 
> XK, oO 
Conditions, if ony, which 0) 
gove rise to immediote 


catie (0), stoting the ynder, ( OVE TO 
lying couse lost. (c). 


Pages } and 2 shauld be filed with 


rc 


3 


igned by the attending physician and comp filled in by the funeral directar, mt 
Then please remave carban papers. 


; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
SIGNATUR 


Mote 4 Ga Ta tS a2 ike Se ee 
Hyattsville, Md. 


— 


Aaron Deitz, M 


NAME (tye) 


BS 

38 4 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19, WAS AUTOPSY 
Ro f= 

= 8 S Yes] No] 
oF = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

$3 & |] OR CONTRIBUTING C1 CAUSE OF DEATH 

e © [HIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 120. (City oF town) (County) (Stote) 
5 5 (tie, Che a GE mie foctory, street, office bldg., etc.) ¢ 

= = p.m. lot work [_] ot work H 

= 21. | certify that | attended the deceosed Se eer, 1990_, 032 eet 192. that | last sow the deceased 
a 

e olive on__. —, ond thot deoth occurred ot 4“ 7° M, from the couses ond on the dote stated above. 
fe: ADDRESS (Street, city or town, stote) DATE SIGNED. 
es 

2 

ao 

s 

2 

2. 

3 


NERAL DIRECTOR: After this certifi 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
Ny 
wg 


Ro. ROA beet <b 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CRI TORY 22d. LOCATION (City. town, or county) [Stote) 
a 3~26~G0 |For, Lincoly MAvSeLECN PB) ADENS BURG. 


Wa ee RECTOR'S SIGNATURE 2 -- 4 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
stay ea (eae Ee } ¥nee_ cate MAR 2 8 '60 Cutten £46 


\ 


s 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
> 


z 
2 
& 


in 24 hours ofter death. Page 4 
y filled in by the funeral directar, 


“Pages | and 2 shauld be fi 
oS 
«x 


‘ 


4 


Then please remave carbon papers. 


(6) 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and campl: 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


be retained by the hospital ar attending physician. 


fo} 


® 
Vor 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, q 8 3 9 
3733 CERTIFICATE OF DEATH 08695 


Reg. Dist. No. 
1. PLACE OF 2 Ra soy g AR deceased fived. If institutian: Residence before admission) 


e, COUNT R INCE GE OR GF aRYLANO "1M R Yv HN) COUNTY Mot. Vv 


b. CITY OR i N (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF autside corpordré“Timits, write RURAL and give nearest town) 


d. ile: Gece jive street oddre atin © eh 30 27. lA VER SPR ug 5 Is 5o 
NUE Ar ITARM vin |_so_103 Mb KeONnnEY y Au] eed 


“eR os First R 2 4. DATE As IE 340 
(Type or print) :: $F Ht de (i pe iN “Dye, DS DEATH 

ce 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED Ell 8. DATE OF BIRTH GE a] haat IF UNDER 1 4 1F ieee v0) HRS. 
Pemaee Months] Doys | Hours] Min. 


WIHT E \wwowe tT) — oworceo O) I4A4-- 4~ 1G 0). |" oor. 


10a. USUAL OCCUPATION (Give kind at work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


F cur ON IGive ie fea 12. CITIZEN OF WHAT COUNTRY? 
Dex Wi pe LiNVES OTA- UV.5,A- 
14. MOTHER'S MAIDEN NAME 


a PEs el: GADD | Amy eS WETT Wilson 
fosp. R £L0R) 5 VREL SANITIRINY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


(Yes, 20, oF i asad {If yes, give wor or dates of service) 
INSET AND DEA) 
. 


‘alt cau OF DEATH [Enter only ane couse per line far (a), (b), ond (€)-] a ; ie 
in Sassen CAR DAC TB RI LL ATI 
wh gh if DUE TO 


Conditions, if ony, which Fs Mh yatelipe tli ak Digbectah 
gove rise to immediote 
cause (a), stating the under- (| CUETO AO Vr lore) 


lying couse last. 


a Past Il. OTHER SIGNIFICANT 2 CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TER GIVEN IN MART Jt) Ww, PEREOREED EE 

r= 

5, CEREBRAL ATRD p #Y with MeNnTar De TER IO RATION #0 "SC 
= 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& OR CONTRIBUTING LT] CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, fee (City ar town) (County) (State) 
a Haur 0. m. White Notiwhile foctary, street, affice bldg, etc.) 

= 


Bum: 19 lot wark [] ot work [J 


21. | certify that | attended the deceased from_(44. 40 =, 199 /, to_OG7- HM __. at | last saw the deceased 


alive on____ B= crocs x. ted 12 POR, and that Sine eds at: » from the causes and on the date stated above. 
DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


‘2a. BURIAL, CREMATION, | 22>. DATE THEREOF 
REMOVAL (Specify) 
rial 


‘2b. REGISTRARS SIGNATURE 


Cinthun of, Hawa 


o~ 


filed with 


Pages 1 and 2 shauld 
{ 
9 


ve carban papers. 
after death 


Then please, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau’ 


8 
5 
a 
; 
= 
-) 
& 
73 
ag 
ss 
2 
a 
a 
[= 
o 
o 
Se) 
€ 
3 
< 
be 
ao 
eS 
= 
a 
> 
= 
Be] 
© 
a 
i) 
o 
a 
- 
) 
e 


tificate has been 


is cer 


After thi: 


‘AL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within, 24 haurs after death. Page 4 


retained by the haspital ar attending physiciai 


RAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


* 


° 


ee 


VS AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* CERTIFICATE OF DEATH 


Reg. Dist. No. 4 3 6 G 6 


1, PLACE OF DEATH 
0. COUNTY 
Prince George 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


Cheverly 


MARYLAND 
c, LENGTH OF STAY IN 1b 


12 Days 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STATE - ___b. CQUNTY 
Maryland Prince George 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(72college Fark 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospita 501. Fox St yes [] NOX) 
3. NAME OF First Middl 4, DATE Y 
DECEASED | ne tos lost . Month Day ‘eor 
Gesionpan)) dames R Riddle seve Mar 
Baki 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH Reese sen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost histkdoy) | Months | Di Mi 
Male White _|wcowen] _vworceo] |_‘Febs 28,1887 ee 1 aoe in 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


arpenter 


Houses 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER'S NAME 


James P Riddle 


14, MOTHER'S MAIDEN NAME 


Emma Loveless 


15, WAS DECEASEDEVER IN U. S$, ARMED FORCES? 


(Yas. no, or unknown) | (IF yes. give wor er dotes of service) 


No 


16. SOCIAL SECURITY NO. k 


Eva M Riddle 


INFORMANT Address 


College Park, Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ONSET AND DEATH 


4 7 & +s DUE TO 


Conditions, if any, which b) 


INTERVAL BETWEEN 
V | 


gove rise to immediote 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


21. | certify that | attended the deceased fram_Feb» 29 
alive an____ Mare 12 __ 


ACTUAL | 
SIGNATURI 


2 
g 5 

& 

5 Chen to eee vs No 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ff 

& |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 an? “in, Gites 2 alot onite foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work ‘ 


, 19.60that | last saw the deceased 


death accurred at L23.10M, fram the causes and an the date stated abave. 


DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


17b6_K St. DW. Washington, DeGe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


eRe aT” | 3/15/60 


Zc, NAME OF CEMETERY OR CREMATORY 


Ammendale Cemetery 


22d. LOCATION (City, town, or county) (State) 


Ammendale, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE 
Ff. Gasch's Sons 


ADDRESS 


Hyattsville, Maryland, 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paMAR 1 6 '6Q Onihun of. Tesi 


be 


|, cremotion, 


Page 4 should 


nero! director. 


If_any delay is necessary, please exe- 
your files. 


File pages 1 and 2 with the registror prior ta burial, 


"s Office ofong with form PM3. Page 5 moy be retoined 


the certificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to ti 


orded to the Chief Medico! Examiner’ 
UNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or removal. 


¢: 


VS. AlSME(5) 
5M 9/55 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
370% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038697 


Reg. Dist. No. 


a) 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion} 


COUNTY 


Prince Georges maryiano || * STATE Maryland BNCOUNTY, Ee eOs 
b. cry OR TOM {if ounide corporate fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive 2 = 
Cheverly D.OA- 3” Fairmount Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odcress) d, STREET ADDRESS @. IS RESIDENCE 
PD / ‘ON A FARM? 
094 Prince Georges General Hospital, 5903 Le Street ves] No Ck 
3. NAME OF First Middle lest 4, DATE Month Day Yeor 
type om pen Robert Robinson Sim March 8 19 00 
5. SEX 6. COLOR OR RACE |7. MARRIED Fi NEVER MARRIED [[]/ 8. DATE OF BIRTH 9. AGE ues 2 
Male Colored |wiroweo — oworceo) Toe 62 yn. Hoe 
Wo. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
on most of ied ven if retired} 
Janitor Virginia USA 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME. 
George Robinson Mildred Campbell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 998 CountyRwad » District 


MEDICAL CERTIFICATION 


Helen Thomas; Heights, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] neues BETWEEN 


_PART EAT MEDIATE CAUSE fo) Acute congestive heart failure 
Yep 3 w DUE TO 
Conditions, if ony, which ro) Hypertensive cardiovascular disease 


gove rise ta immediate cove 


(a), stoting the undertying( OUETO 
cause fost. ot = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTORSY 
ves nol 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18, 
PRIMARY [1] or CONTRIBUTING C} pra ee re, oer 
CAUSE OF DEATH, 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 1 20F. (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 1” at work [7] of work [] ' 


21. | certify that | took chorge of the remains described above, held an Autopsy [_], Inspection K¥, Inquiry [X and find that 
death resulted from:, Natural couses {2], Accident D1. Suicide FJ, Homicide (1, Undetermined cause [7]. 


bap, CHIEF MEDICAL EXAMINER [] PAR Se 
ASSISTANT MEDICAL EXAMINER [_] 
NAME theo} John T. Maloney, M.D, / DEPUTY MEDICAL EXAMINERSSE March 8, 1960 
eek eam ‘2b. DATE THEREOF 2c. “ten fle We Td. LOCATION (City, tows, or county} S {State} 
3= i ~ ee Ge Fed Chiles, ty. Va 


2ha, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
aeMAR 14°60 | Crutlan £ 


jin 24 haurs ofter death. Page 4 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


fe} 


“~\ 23. FI RAL DIRECTORS SIGNATURE ADDRESS. 
VsRiet. #4 LULA flelie S60 FEST ft 
PSAP HA I= 


AND STATE DEPARTMENT OF HEALTH—BALT 3 

Ween 3 ilmtd59 SesteeO et MORE 18 03698 

7 CERTIFICATE OF DEATH aA 

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
DD Led OM Cy tat fn 
c. CID¥-OR TOWN [If outside corporate ligits, write Wise at! JN2 nearest town) 

30 Cs COLI L, VEEP va 


STREET ADDRESS ra @. 1S RESIDENCE 
ON A FARM? 


MAR 

366 
1. PLACE OF DEATH - . 
ee = A a 


b. RURAL ey {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
7 ond. give ngarest town oo 
BLIP EL "er + bi i 
d. NAME OF HOSPITAL (if nat in haspital, give straet address) 
OR INSTITUTION vo 


= 


—_ 
is ; 
COR, 002 fF a ves NOS 
. NAME OF inst i 4. DATE 
NAME OF Hilfred fim © Midd test par Month Doy 
(Type or print) e —_ 4 DEATH 
6 COLOR OR RACE |7. B. 9. AGE (I 
MARRIED [_] NEVER MARRIEO (1) ig Rha 
aa i 
T0o. fe ‘OCCUPATION (Give kind of wark done] 10b. KIND ©) 12. CITIZEN OF WHAT COUNTRY? 
dyripg mast of working life, even ifretir 


). FATHER'S NAME@ 


J, LTE SE 


4. OTE: MAIDEN NAME 
OPH OD 7 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


‘ho, oF unknown) (IF yes, give wor or dates of rervice) D?-o 3 ws Cli MA AL Solbtvel _ AVES ER, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: N ~ & eS ia AND DEATH 


Then please remave carban papers. Pages 1 and 2 should be filed with 


£ 

3 

nod 

x 

3 

C= 

o 

¢ 

5 

oO 

2 

a 

iS 

© 

£ 

5, 

< IMMEDIATE CAUSE (0) Gy © es Osan (aaa 

: / 76 x DUE TO 

© 
ge Conditions, if any, which © walls Lid Moab. oe pee 
Eo gove rise to immediote 
gr couse (0), stating the under. { DUE TO 
eR lying cause lost. i 
oe a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
card = — oa 
ee s yess nog 
35 © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Oh & | OR CONTRIBUTING 1] CAUSE OF DEATH 
£5 & | IF EITHER, NOTIFY MEDICAL EXAMINER} 

: a 

es & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {Caunty) (Stote) 
25 5 Cur eae While Not while foctory, street, office bldg., etc.) | 
Pas = p.m. lot work [1] of work [J \ 
eo i 
ry 21. | certify that | attended the deceased from_| G92 a ~ leeds  oMorck.- 3S, 19G6,thot I lost sow the deceased 
» RY * , 
$5 olive on_\Apa sa \p > ----. 12.@.g--_, ond thot deoth occurred otff YoPm, from the couses ond on the dote stoted obove. 
3 ° 7 ADDRESS (Street, city or town, stote) DATE SIGNED 

i ACTUAL — = 
83 SIGNATURE. Mo. 7% Om Warns Gane SG. 
za | 
3 5 PHYSICIAN'S raat < = 
2: NAME (Type) R ce Pere HOSP ya ye wal ee eee 
Be Za. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY-OR CREMATORY CATION (City, fawn, or county) (State) d 
ar i e e ) ——— , Seat os. a? fem 
eR + SURGE \F-L Ge EO CY Cy COL WES LI ACO SOD: 


‘2db. REGISTRAR’S SIGNATURE 


Onttun £ Anus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3773 CERTIFICATE OF DEATH np virme (OUOS 


all 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


x 
~ ce 
& 33 1, PLACE OF DEATH 2. UsuaL RESIDENCE (Where deceased pS If institution: Residence before admission) i 
fle, tie COUNTY 
"ee PRINCE GEORGES marnano || DISTRICT OF COLUMBIA” 
5 hg g fA b. Ge C8 eats) (If autside carporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ond give neares! ] : 
3 32 ANDREWS "ATR FORCE BASE WASHINGTON Dc 4-7X=-3 
ge 22 es 3. eee anen ae (if not in hospital, give street address) d, STREET ADDRESS o- IS RESIDENCE 
oe ieee sD 7 
le Q50 USAF HOSPITAL ANDREWS 1414 KEARNY ST, N.E. Yes [] No 
oo ec 
ce aD: 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
core DECEASED OF 
Saat % (Type or print) LUTHER (NMI) ROOTS DEATH MARCH 14 1960 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
3 2 . lost birthdoy) [Manths] Days | Hours 
met, NALE NEGROID |woowi pivorceo[] | 3 AUGUST 1902 57 yrs. 
Smee 100. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Sf 8 & 8 BOILER af TRE MAN life, even if retired) t 
§ 2.8 ER FIRES US GOV'T EMPLOYEE VIRGINIA USA 
i dae a -~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iJ A . 
£m pa ALICE - Last name unknown 
= 2o\p 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 6 Ee A | Wax, no, 06 unknawn} | Ww Wr reo of vervice) 'AUDE L R ROOTS SAME AS 2 
(oie Fy or Ml UTHE: y 
« £3 
3 8 See 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
oD fay PART I. DEA’ : =sT eS 
as @ : EATH MEDIATE Cause oL_CARDIAC ARREST TMMEDIATE 
S = =? &y eH Lf DUE TO 
2 5 es Sat F = ‘iG eS 
5 ze = ee ony, shies CORONARY INSUFFICIENCY o VES 
3 se ta immedia 
HS 3 Rec cause (a}, stoting the under. { DUE TO 
se2%s2 lying couse lost. ()__CARDIO ‘EGALY. Su Yio 
385° a Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ro heh eS “ale aaa PERFORMED? 
Bsns tA 
fuss az 18 @ xop 
ease Moh S 
oe = u 
Foes = 20a, ACCIDENT WAS UNDERLYING [J _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par or Port I of Hem 1B) 
£2 ie 
ae gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, term T20F. (City ar tawn) (County) (State) 
$5 °es a Kredi Whil Not whil factary, street, affice bldg., etc.) ! 
= a fee é = p.m. 12. leeward See ac te 
ee 21. | certify that | attended the deceased fram__14 MARCH | 1960_, to_14_ MARCH __, 1960 that | last saw the deceased 
ac 4 fF 
Baas 3 alive an_14 aT eee . oie and that death accurred ath 1605P 4a, fram the causes and an the date stated abave. 
‘S 58 Bo fy ADDRESS (Street, city ar tawn, state) DATE SIGNED 
do x A 
azess } Stowature W644. Oe Aen 1 \o. ANDREWS ATR FORCE BASE 14 MARCH 1960 _ 
£62Re 
x 7 z 2 5 a. P lace »CAPTRUSAF , MC USAF HOSPITAL ANDREWS, WASHINGTON 25,D.C. 
= coy bei Nane Wee SS a ee i a ee a ee ee a 
o@ 
of 
af 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
18 Man 60 ARLINGTON NY s 1 VA, 


C 7 S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 
3 
VS ANS B.F.TAYLOR it L Lie ie 909 6TH STyN.W. DeChoare MAR 1 7 60 Onthun £ Kaishe 


% 


Page 4 should be 


y delay is necessory, pleose exe- 


nerol directar. 


IF ony 
& 


your files. 


File pages 1 and 2 with the registror prior ta burial, cremation, 


warded fo the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retoine 


the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
‘UNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


So MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 760 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(] Reg. Dist. No. 


a 1. pipet cel 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
r |, O ‘ - 
ML Prince Georges marviano || STATE yy and pees ea 
\ fb. CITY OR TOWN itt outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (IF outside corporote limits, write RURAL and give neorest town) 
a, ‘ond give nearest town) 2/ 
Cheverl DOA... J© Wes anham H g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Give sireet address) A. STREET ADDRESS e. 1S RESIDENCE 
0 ee / ON A FARM? 
Prince Georges General Hospital 7742 Decatur Road yes no 
3. NAME OF First Middle test 4, DATE Month Day Yeor 
DECEASED | OF 
(Type oF print Richard Bauer Ross bearH = Mar. 4 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (| 8. DATE OF BIRTH % a to as (FUNDER IVEAR] IF UNDER 24 HRS. 
i Ooys Min, 
Male white |wwowet wore) | 12-30-07 ear | a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S.Navy Yard Illanois 


during most of workin, Aci even if retired) 
Machin? st 
Yr 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Qwen Ross Catherine Bauer 


ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yen, no, oF unknown) {if yes, give war or dates of service) 
No 321-05-8620| Josephine Ross; same address as # 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] INTERVAL BETWEEN, 


ONSET AND DEATH 
TART OAT MEDIATE CAUSE fo) Acute congestive heart failure 
4. {6X DUE TO 


enn = o Rheumatic heart disease 


gave rise ta immediate cove 


(0), stating the underlying( CUETO 
couse lost. ( 
FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
O $ yess] nocxX 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18, 
& | PRIMARY C1 or CONTRIBUTING D) ‘ BAe a ee, eee 
§ | CAUSE OF DEATH. 
2 
& } 20c. TIME OF INJURY = Month, Doy, Yeor 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, farm, 1208 (City or town) (Caunty) (State) 
fa} Hour 9, m. White Nat while factary, street, office bidg., etc.) | 
= pm. 9 ‘ot wark [-] of work [] H 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection (KJ, Inquiry XX], and find that 
death resulted fram: Natural causes [2], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


e, seme wo, CHIEF MEDICAL EXAMINER [] OT ee 

acy “ i ASSISTANT MEDICAL EXAMINER o 

ze EXAMINER}: 

8 NAME (Ty John T. Maloney;’M. D. DEPUTY MEDICAL EXAMINER K} March 4, 1960 

fee £ Ro. REMOVAL seman 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
& 2 urial” | 3/8/60 Mt. Olivet Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE 4739 BAW hore Avenue  [240. REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
VS. ATSME| . x 

oe F. Gasch's Sons Hyattsville, Maryland pare MAR 9  '60 either £ Riau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
3707 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QSRaa 


‘Ge 


¢3 &§ Reg. Dist. No. 
£3 z 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before admission) 
2s @. COUN’ . 
an Prince George marvuano || ° SAT Maryland S CONT’ Prince Georges 
ae 3 b. CITY OR TOWN (tf outside corporate timits, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN ({{f outside corporate limits, write RURAL ond give nearest town) 
58 '§ ‘ond give nearest lown) é 
i 4 Chever’ D.O.Ae > Tuxedo 
— 
és ¢ d. STREET ADDRESS @. 15 RESIDENCE 
282 OF"G f ON A FARM? 
> fo a if Prince 20 n Hospita 809 Arbor Street ves) NOY 
Bot 8 3. NAME OF Ficst Middle Lost . DATE Month Day Yeor 
Sess ‘DECEASED OF 
BESS iypececreti! Louis Arthur Scheidt bath §=March 3rd 19 60 
BS 6: 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE in yeou TIF UNDER YEAR] IF UNDER 24 HRS. 
a = 7 Min. 
oe I Mele white |wiooweo[] — oworceo Qube 91 69 yn. 
oes 10g, USUAL OCCUPATION {Give kind of wor Jrork done] 108, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stte or Foreign covatr) 12. CITIZEN OF WHAT COUNTRY? 
“ juring ure lite, even if retired] 
Ber For W.S.San. Comm. Maryland U.S.A. 
Oras 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“€ 
go 6 it Scheidt Johanna Becker 
338 ¥S. WAS DECEASED EVER IN U, S. ARMED ones 17. INFORMANT Address 
“ o2 {¥es, no, oF unknown) {if yes, give wor or doles of service} 
see We, I=) 2 wlizabeth heidt: same address as # 
g 1B. = a i only aes cause per line for fo}, (ol and Pls INTERVAL BETWEEN 
4 PA "AUSE . 
g IMMEDIATE CAUSE (0) Route congestive heart failure 
% 4b “ag a DUE TO 
8 


Conditions, if any, ae (e) Cardiovascular renal disease 


gove rise to immediote couse 


{0}, stating the undertying( OVE TO 

couse last. fe) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
s yest] Noy 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
& | PRIMARY CI or CONTRIBUTING [] 
§ | CAUSE OF DEATH. 
& ]20c. TIME OF INJURY —- Month, Day, Yeor 20d, INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
8 Hour om. While Not white foctory, street, office bldg. etc.) | 
= Pm. 9 ‘ot work [7] at work (7 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy L], Inspection [J], Inquiry JOR and find thot 
deoth resulted from: Naturol couses [J], Accident (J, Suicide [], Homicide ([]. Undetermined cause []. 


‘warded ta the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


D 
FS 
3 

a 

re 
S 
= 
e 

= 
o 

Ag 
2 

s 
3 
8 

= 
3S 
& 
@ 

2 
° 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


\CTUAI DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER (] 
<3 ASSISTANT MEDICAL EXAMINER [_] 
5 XAMINER’ 
@ NAME tee John T. Malone’ ails Ds o DEPUTY MEDICAL EXAMINER [3 March 3, 1960 
4 ® 20. BURIAL, See 2b. DATE tiny | ETERY foes CREMATORY __77 ea (City. to gunty) {Stote} 
8 5 Be eda J ee 


=H FUNERAL DiRi 'S SIGNATURI ‘ADDRESS. f | 24a, REC'D TI 2a. REGIST! ‘Sl te 
nina WA Gara be WDae Da faa an 
$M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
3444 


= 


jirector, 
KS 


03702 


Reg. Dist. No. 


~ 
& a read 2 cert bag (Where deceased lived. If institution: Residence before odmission) 

o. °. 
e Prince George MARYLAND Maryland * GOUT “Pretec. 
= ir] o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 vet RURAL and give nearest tawn) , 
> 32 Clearview xX Clearview 
ie eee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 Es x OR INSTITUTION | ON A FARM? 
Joe 10--Delano Dr. 10--Delano Dr. ves C1 No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 3- DECEASED a : OF 
a 25 (Type ar print) MARTA. GO... SCHWENK DEATH Mare 19th 1960 
E ~ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

FR 1 Whit last birthday) [Months] Doys | Hours] Min 
‘emale e wivowen BY —_oworceoO] | 23 Apr. 1872 iy Sa: 


10a. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hion* Frank Richardson Rechael Pyles 
¢ bi ‘AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
.. nO, OF unknown) {IF yes, give wor or dates of service) 
| Margaret N. Zsoldos 10 Delano Dr, 


ft 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter onl; line for (0), (b), ond (). 
enie ony pei cavee eames forsSib I ann] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


12 / DUE TO 
Conditions, if any, which 
gove rise ta immediote 


Then please remave corbon papers. 


the registrar priar to buriol, crematian, ar removal, and in any event within 72 hours after death. 


olive nth hdedto. Pt, 194 AO. ond thot death occurred iv .-M, from the couses and on the date stated obove. 
¢ 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATURE Sree fC Lasstts fa. LZ = =a v, 5AAO 


Rd.s SeEs 2-20-60. 
PHYSICIAN'S 


NAME ttype)_Dr. Paul 0, Van Natta —______ 5440. Silver Hil] Rd.,.S.B.---.- Maryland... 
22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Bl 23 Mar 1960 | Congressional Cemeter Washington, D.C. 
23. Ful ATI REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 


Ware 168i~—3 d Hope Ra gk” 0| 
SANSA) Stimohs Bros Funeral Home beh ae EB, MAR 2160 Otten £ Koama 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed vg 


couse (a), stoting the under- (DUE TO 
¢ lying cause lost. © 
‘3 s Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
> . — . 
a S Ps a en) 2 rie-le ves] NOG] 
i = 1200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW IJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
: B |iranek er Mista eotes| — 7 C 
5 oi i DICAL EXAMINER) PLALL Ab lth tb lhe 
3 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 = Hour om. | While iets foctory, street, rect, office bidg., etc.) ? 
= = es SS 9 Jot work L] ot work [J | 2 “= i — 
= 21. | certify thot | ottended the deceosed from Ax%eua.- _O __, Te , Sol. Bech Cf VW at | lost sow the deceosed 
2 
Py 
= 
> 
= 
3 
& 
3 
s 
s 


FUNERAL DIRECTOR: After this certificate has been signed by the oftending physician and campl 


page 3 should be detached far use as the burial-transit permit. 


T 
T 


us 


oomall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 0 3 7 03 


1, PLACE OF DEATH 


3708 


rince Georges MARYLAND 


3 cen Se (Where deceosed lived. If institutian: Residence befare admissian) 


a b. COUNDy-3 pine Georges 


¢. LENGTH OF STAY IN Ib 


ays 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give neorest tawn) 


Chever 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 


GC] creenbelt 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


prince Georges General 


'd. STREET ADDRESS. 


2 B. Ridge Rd. 


e. 1S RESIDENCE 
ON A FARM? 


yes 1] NOW 


din by the funeral directar, 


First 


Oswald 


7 Middl 
DECEASED ot 
(Type or print) 


4 haurs after death. Page 4 


Semore 


Month Year 


host 4. DATE Do, 
sni th March 15 19 60 


Pages 1 and 2 should be filed with 


ms 


5. SEX 


Male 


7. MARRIED] NEVER MARRIED [] 
wipowep [] Divorced [] 


6. COLOR OR RACE 


White 


OF 
DEATH 
8. DATE OF BIRTH 


Sept.15 1895 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths z 
6 ys. 


during most of warking life, even if retired) 


Maintance 


€ 
i] 
3 
3 


Heating 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) 
Virginia 


13. FATHER'S NAME 


a 
3 
a 
& 
c 
S 
2 
g 


Richard Smith 


14. MOTHER'S MAIDEN NAME 


Jennie Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} (IF yes, give war oF dates of service) 
no 


INFORMANT 


16. SOCIAL SECURITY NO. 
Elmer Smith 


Address 


Hyattsville, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: U/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
610% 


DUE TO 
Conditions, if ony, which ie 
gove rise to immediote 
couse (0), stating the under- (DUE TO 
lying couse lost, () 


Si ih. OTHER St 
AC 


becslo1 
T me) Lo of aS A ne: ie IN Pi ad ce, 


19. WAS AUTOPSY 


PERFORM 
YES oO 


20a, ACCIDEAT WAS. Gee Oe ace 
OR CONTRIBUTING 1 CG 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


nbabyt CONDITIONS EPPING TO res BUT 


mea" DEVCRIBE za INJURY OCCURRED. f€nter nojure QOeate injury in Port | Af Part Ul of — and 


20c, TIME OF INJURY = Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work at work 


Doy, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, affice bldg., ete.) | 


PHYSICIAN'S 
NAME (Type} 


p 
= 
oO 
4 
5 
6 
ao) 
e 
6 
c 
aS 
B 
gS 
fe 
a 
D> 
4 
3 
e 
eh 
. 
o 
= 
> 
-) 
2 
Mf 
e 
Pag 
A 
2 
S 
ee 
2 
rf 
g 
7 
u 
2 
s 
< 
4 
3° 
4 
Vv 
a 
= 
a 
a 
q 
& 


3 
3 
5 
3 
3 
2 
3 
© 
a 
Bt 
ce} 
2 
s 
$ 
€ 
°o 
3 
7. 
° 
= 
3 
£ 
8 
5 
or 
e 
3 
2 
o 
2 
tS 
3 
< 
co) 
a 
= 
= 
= 
° 
Zz 
a 
2 
Fr 
2 
= 
< 
.-4 
C) 
4 
< 
= 


‘ 
5 
3 

£ 
#3 

os 

D 
= 
3 

4 
= 
. 

5 
3 
= 

3 
= 

@ 
= 

= 

a) 
= 

o 
as 
& 

2 


(County) (Stote) 


, lown, or county) {Stote) 


Hyattsville, Maryland. 


* 


To 


23. FUNERAL DIRECTOR'S SIGNATURE 
FP. Gasch's Sons 


ADDRESS. 


VS A15 (4) 
15M 9/58 


Hyattsville, Maryland. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fea 


1 MARYLAND STATE DEPARTMENT OF ae 18 QA 
Ten ©20, “VCE RTIRICATE OF DEATH 03704 
~~ . Reg. Dist. No. 
s 3 = 1. PLACE OF DEATH es 2, USUAL RESIDENCE (Where deceoted lived. If intiution: Residence before odminion) 
2 (Sa . Cour °. b, COUNTY 
£33 Prin oo basa Maryland Howard Ld 
© <Si5 b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
¢ 33 RURAL ond give neores! town) a r 
2 $2 Box 345 J A- & 
2 < Ag. d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
oo =4 2 OR INSTITUTION. ON A FARM? 
2 35 YOO Jessup yes [] no] 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ o- DECEASED OFM 
- 2a (Type ar print) Maggie Stembler Maz 19 60 
= ° 5. SEX 6. COLOR OR RACE | 7. WARRIED Bf] NEVER MaRRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, _ 
5 “é& font bethdoy) ae 
see ak ema White widowed [3 Divorced [} 8A eS Ae 
2 — ae Oe. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g he Ly B during mos! of working life, even if retired) 
Saeeere 
3 ° 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% en . 
$ Bec) am Redmiles Mary Carrott 
= 223) Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 
= 222 small iekaraideodsiene 
s ln 
uo Qo i + 
or Moapithel Recortig ts 
3 “S 3 & 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). } YApdiatte ae a 
3 285 =~ PART 1. DEATH WAS CAUSED BY: os cage 
s: 2 > < F IMMEDIATE CAUSE (0! 
aes Sao: DUE TO with hemorrhage. 
iE) ED.2 os > 
3 BES gove rise to immediate oS 
= gee couse (a), sloting the under: (| CUETO 
g he =? lying couse lost. (©) 
£623 eh 
z x ¢ 5 4 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. pee 
2 RLS = 
Fouss iS 200. ACCIDENT WAS SRE PIIS | 20b. DESCRIBE HOW SNIURY OCCURRED. Enter mane of i muy in Port | oF Port ff of item 18.) 
geo? > & | OR CONTRIBUTING D) CAUSE OF DEATH 
aEge5 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Sscee -) 
2 BEES & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S5les ras Hour 0. m. While Not while foclory. street, office bldg., ete.) | 
ESE2E & Sh 19 [or work [J ot work J H 
2,55 
2 fi55 21. | certify that | attended the deceased from 28 February , 1960__, ta 1o___1 5, 19. 60. that | last saw the deceased 
a 2 
2c 33 alive on_# Mareb, 5, 19.60_ , and that deoth occurred at..__.13.35M nae the causes ond on the dote stated abave. 
E £ 5 25 ‘ Y, . ADDRESS (Street, city py town, state) DATE SIGNED 
< 557 > ACTUAL TG M; ¢ K C/ LY Rare 
apess AGNATUR CA haga MANA ae LU. io ee AA Att}: TU tL 4 March 1960 
° 3 a > ] . 
28535 PHYSICIAN) : # 
segZé NAME (Ty#e)_J_ Richard Compton M.D. 6 Main Street, taurel, Maryland... Se 
BSED 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2 a: REMOVAL (Specify) 
a= 
< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PC .Hi io Co; F ‘ 
vals WC Higinbothom’ - 106 Columbia Rd. Ellicot DATE MAR 2 1 '6G Cthen 2 Fecits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
3710 CERTIFICATE OF DEATH wea om me 13106 


1 Hee asitaiagl 2. Care RESIDENCE (Where deceased lived. If institution: Residence before admission} 
'k 0. ST b. COUNTY 
* MARYLAND 
Prince George ‘land 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


Cheverly |X Upper Marlboro 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George General Hospital Route 2 Box 74 es Oe 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) ~ Stewart DEATH Mar. 18 1960 


ha 
8. 6. COl iS ‘OR ace 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEARIIF UNDER 24 HRS 
Bemale Colore Oo a) lost birthdoy) | Months] Doys | Hours] Min, 
wipoweot] pivorceo [] kar b= 5S yrs. 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR esr at. LT alee {Stote o, y Foreign country) 12. CITIZEN wae Go 
U: 


td 


Y 


Ty 


24 haurs ofter death. Page 4 
Miled in by the funerol directar, 


Pages 1 and 2 should be 


é 


ined by the attending physician and camplete 


during mostia ae life, even if retired) 


t 


0 
13. FATHER ae ’ 14, MOTHER'S MAIDEN NAME 
tL Maer 


F WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Bath Address 


«alate dibs ec te Loe Lup ” - Walloro 


18, CAUSE OF DEATH [Enter only one couse pagine for (0), {b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE, ‘0 €. 


42 0,0 DUE To 


Conditions, if ony, which wo 
gove rise to immediote 

couse {o}, stoting the under- ( OVE TO 
lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Repos 


yes] No] 


72 hours after deoth. 


, 


Then pleose remave carbon papers. 


-transit permit. 


, crematian, ar removal, and in ony event withi 


= 
3 
a 
g 
g 
3 
o 
e) 
2 
5 
ao 
= 
& 
& 
€ 
o 
H 
vo 
Hi 
= 
3 
= 
2 
3 
Fa 
é 
E3 
28 
® 
2 
2 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) i" 
pom. 19 Jot work [] ot work [7] i 


21. | certify that | attended the deceased fram__Mare-_18 __. 1940, to_Mar._18 , 19. &0that | last saw the deceased 
alive an___}¥ 


200. ACCIDENT WAS UNDERLYING 1] \* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


After this certificate has been 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type| 


RIAL) CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
OVAL {Specify) ey -2/— @ fo) ‘ Ce 
3 i dO fiir reais Aha 


& . FUNERAL od Ul WU j adhe ADDRES! pee MA R 5 REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
VS AIS (4) Aohun(fee, VIL Vel, Vl WSs. 2 2'60 Ca Resaid Nae 


retained by the haspital ar attending physicia 


ITAL OR ATTENDING PHYSICIAN 
JERAL DIRECTOR: 


poge 3 should be detached far use as the buri: 
the registrar priar to buri 


TO 


1SM 9/SB 


x Wie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


well 


C8705 


£3 § i ; Reg. Dist. No. 
g 3 . 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

= 6 o. < 
ae 8 Prince Georges marruno || °°" Maryland "SONY pr, Geo, 
rod e oS b. CITY ag Town ovtside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, RURAL ond give nearest town) 
so 5 é 
os Cheverly DOA. 1X Bowie 
8 pew d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
‘see \9G / ON A FARM? 
3sis 7} Prince Georges Gene f Railroad vs) NOR 
Ses 5 BAERS. Firat Middle tost 4 DATE Manth PS uneace 
PERS Typ or pet) William Pinkne Steward | CAM March 1 19 60 
e . 3 5. SEX 6. COLOR OR RACE i MARRIED ([] NEVER MARRIED [3] 8. DATE OF BIRTH oD | Rae MUEAE runes 
- ie bh Min. 

= Male colorefwrowe O _ oivorceo 2-12-88 


12. CITIZEN OF WHAT COUNTRY? 


109, USUAL OCCUPATION {Give bind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 
during most of working lite, even if retired) ; 


Laborer Maryland USA 
me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Unknown Elia Steward 
a 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
oe {Yes, no, oF unknown) AIF yes, give wor or dates of service) 
2 


NO 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ) 


Enily Moore; Bowie, Ma 
PART. DEATH MEDIATE CAUSE {0} Acute congestive heart failure 


“ x QUE TO 
Conditions, it ony, which ) Cardiovascular renal disease 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse fast. {eh 
6 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To] 19. plese se Ne 
e = a 
0 3|_ Acute catarrhal fever ves] Noy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
3 
5 | 20c. TIME OF INJURY Month, Day, Yeor[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
a Hour 9, m. While Not while fectory, street, office bidg., ete.) | 
A pom. 9 of work [] at work [) H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection KK Inquiry KX and find that 
fram: Natural causes [RJ, Accident [1], Suicide 1], Hamicide [1], Undetermined cause [7]. 


ficate, writing the ward ‘'pending’’ in pencil in ttem 18. Give Pages 1, 2, and 3 1 


warded ta the Chief Medical Examiner's Office glang with farm PM3. Page 5 may be retain: 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


’ ACTUAL 
£ “) | | stGnarom Tab, CHIEF MEDICAL ExamINeR [] 
§ a A ASSISTANT MEDICAL EXAMINER [_] 
5 EXAMI tad zr 0 
Eee NAME {T John T, Maloney, (4D, DEPUTY MEDICAL EXAMINERS March 11, 196 
2 5 Za. BURIAL nas 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
5 ee 
r 3 y Buriat 3-14-60 Woodlawn Cemetery Washington, De Co 
23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(5) ée en, 8 
ere John T. Rhines & Company wBErel, Bem Sto, Ne Bel ont 4 4 60 qigharlcate 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0370 7 
Ss 3 71i CERTIFICATE OF DEATH 


Reg. Dist. No. 


retaines 
RAL DIRECTOR: 


PHYSICIAN'S 


NAME (Type) __LUT" oi} enucar 
PaaS a) CO RAM PLES NTR Conn | GIBASAUT DALEY, AAS" 


@: 


~ 
S Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence befare admission) 
& 3 a. COUNTY ‘Waseca b. COUNTY ; 
. eS e Georges. haryiana _rY©ince George 
Oa b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 5s RURAL and give nearest tawn) 2g 
ee hever ty 7] _Hys i : 
Sf #3 'd. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENC! 
3 £5 07% ‘OR INSTITUTION Pee | ‘ON A FARM? 

N ‘ = Y 
eae / prince eorges Genera bio Gallatin Ste ves E]_NO 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= oe 
~ 2, i DEATH 9 60 
f 2 aoe OF. iF UNDER 1 YEAR| IF awe HRS 
3 5 7 DATE OF BIRTH 9. AGE (I ER 24 HRS. 
«@: 5. SEX 6. COLOR OR RACE MARRIED [SE NEVER MARRIED [[] | 8- (oat ean Heal see 

Sy . wipowep [] pivorceo 1 a oe 
ae jale 
2 Ea: 10a. USUAL OCCUPATION (Give kind of work fens 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 iS a5 during mast af warking life, even if retired] 
3 pes MAINTAIN ER |WASHINetoN Sem MARY AND uv. $, RK. 
© Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ <2 
> : = = 
Peta 2 CHARLES SWEENE AGNES HelLAWES 
e o per 
= 2o WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 7 
=) eee LA ov ed ere ete le re sayy [ALAN ANE LL. gE Sweeney 7 G ene NST 
3 . -, me, 
E Eee | for Rocz rR HehTS, Ap 
che Rees 18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond ‘bi INTERVAL BETWEEN 
& S28 ON oa EATH 
2 2a PART |. DEATH WAS CAUSED BY: 1A 
Pare ee IMMEDIATE CAUSE (o) 
= 225 
Soe Bo” DUE TO 
hareagitey iy ae” 
5 A> cPake? if which eae Ht fe CNILC OMERYLA 
@ BES ave rise ta immediate 
5 eB 2 DUE ” 
bea cause (a), stating the under- 
ce%=v lying cause last. 
gg eae dying cause last. te) E 
3 a) 8 5 vi ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Reel 
2ZaFs iS 
eS z yes] No 
Pf o-G.e & oO 
Foot 3s = | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
A ae & |OR CONTRIBUTING L] CAUSE OF DEATH 
ZEess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZSotes & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City ar tawn) (County) (State) 
>5%es a Hour of m, While Rial hile: factary, street, affice bldg., etc.) | 
zy? = p.m. 19 Jat work [J ot work [7] f 
ae aD, | 

2 ee = 21. | certify t 7A i ake i) deceafed from. _MAR WEG 920, [oes Be fe. -_ V2, 19 eChhat | last saw the deceosed 
a azo e 4 
a <5 5 alive on__/#A fc 7 wep _, and that death occurred at_2s2brn, on the causes and on the date stated above. 
ee6se DATE SIGNED 
Esese 
qa Te 7 
eves s SIGNATURE ae LOO 
ced oeetan 
a 35 
esas 
& mm 

of 

a 

af 


‘S 2 ~* 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 i W.W, CHAMBERS CO., Riverdale, Marylantastyso 5 a: ye 


din by the funerol director, 


24 hours ofter death. Poge 4 
Poges 1 ond 2 should be fil 


# 


hysicion ond complet: 


Then pleose remove corbon popers. 


ing pl 


= 
= 
2 
5 
3 
rf 
x 
6 
© 
2 
= 
& 
o 
é 
= 
° 
2 
= 
© 
= 
3° 
= 
3 
a 
v 
2 
3 
a 
@ 
ae 
= 
3 
< 
9 
a 
> 
= 
a 
° 
Zz 
i=) 
z 
a 
fe 
< 
ne 
° 
= 
<q 
= 
= 


ERAL DIRECTOR: After this certificote hos been signed by the ottendi 


e retoined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the burial-tronsit permit. 


To > 
To 


75 


death, 


I, cremotion, or removol, ond in ony event within 72 h 


the registror prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
\ 
3712 CERTIFICATE OF DEATH ame, 13208 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institutian: Residence befare admissian) 
a. COUNTY a. STATE OUNTY 
¢ 


Pri Ig MARYLAND d 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) SK 


heverly —_ 21 Days 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. EET "ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION INA Fi 


|_Prince George Gen 2 Main St. 
‘3. NAME OF i i Lost 4, DATE Manth 
DECEASED 


(Type ar print) oe Palt i DEATH march 


S. SEX 6. COLOR OR RACE |7. MARRIECOE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthde in 
6 White [wow O DivorceD [] Get ‘7 (BIS Up an ‘Manths] Days cae Min, 


Toa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE late cectalaieamnt 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Blacksmith Self-Emplyd Maryland Use Se Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Williem Henry Talbott Laura Elizabeth Wells 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, 00, or unknown) | (IF yes, give war or dates of service) 


No -- -- Myrtie Jarboe Talbott-Same as above. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b}. ond ().] INTERVAL BETWEEN 


‘ ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
/ = IMMEDIATE CAUSE (a) Gar 95 che idea” _Alewth a Phan) 
II XK DUE TO 


Canditians, if any, which (bo 

gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. (¢} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves] NOE] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote} 
Haur 0. m. While Nat white factary, street, affice bldg., etc. M " 
p.m, 19 Jat wark [7] at work 


21. | certify that | Zt. 20.0 from 


olive on_ alg. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {State} 
REMOVAL (Specify) 

Bu a 60 H Carme emetery ppe Me ba ro dq 

23. FUNERAL DIRECTOR'S SIGNATURE ” ADDRESS Qéa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Uppe 1 8760 Criten f, Kraul 


K B une ome = DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038709 
3713 CERTIFICATE OF DEATH a in ee 


~~ cx 
2 3 = } ni Ye Nae DEATH 2 Bsa PESDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 58 SL, [ prince George's maryLaNp || SU b. COUNTY 
2. ey b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 £ RURAL and give neorest tawn) 
ces Cheverly 3 Dags ng Upper Marlboro 
eet I 
ion 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
Sec a 79 OR INSTITUTION D Box 3780 ON A FARM? 
fee 5 G 1H ital RE. ox 37 yes ] No] 
O° ec 
2 £6 3. NAME OF First idl Lo 4. DATE 
ee NAME OF ies Middle st DA Manth Day Year 
Nn = 3 (Type or print) Alma B. T DEATH Mar. 19 
5c 5. SEX 6 oo, RACE |7. MARRIED [a} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tin years Nee: TYEAR] IF UNDER 24 HRS 
> 7 * lonths | Day Hi Min. 
c- ay Female White WIDOWED Divorced [] Sept 20, 1879 so ys | Haurs in 
2 e€8. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iS a during mast of working life, even if retired) 
8 pes Housewife Own Home Maryland Ue Se Ao 
gS S368 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
: Uf William Re Smallwood Kate Duley 
© - 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a & (Yes, n0, oF unknown) {If yes, give wor or dates of tervice) 
Pe © Sate William H. Tayman-Same as above. 
23 . CAUSE OF DEATH i ; 
ou 1B. pay en ger ea, oe per line far (a), (b}, ne y yj INTERVAL BETWEEN, 
che 4 IMMEDIATE CAUSE (a). ask We ioe 
nee Oy oe 
ze UX wr 2 ee a aes 
4 Conditions, if ony, which meticg = at Cop 
ie gove rise to immediote 
Hy 


couse (a), stating the under, ( DUE TO Chey yaa ~ 
lying cause last. } vi al tht oni $2, 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTORSY 


é. or (Brean ctf Wh labo rb, tbs b ves] No] 


20a. ACCIDENT WAS_UNDERLYING 1] | 20b. DESCRIBE HOW INBRY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ronsit permit. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 7; 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED__| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (State) 
Hour a.m. — While Nob while [—‘factary, street, office bldg., etc.) ! a 
ot wark [] at work , i 


AAA f= aS LH Er SF _, 19@S. that | last saw the deceased 
7 5230, 
,and that death accurred at37°4-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Py atlas As Aer KEM see 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


e retoined by the hospital or ottending physicio 


IERAL DIRECTOR: After this certificote hos been 


poge 3 should be detoched for use os the buri 


/ MD. 
M od) e 
Pe c—— Fos 
ws 22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
~~ ) REMOVAL (Specify) 
oo B = Thomas A a 
- '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS per 24a. "ORR Pees ‘24b. REGISTRAR'S SIGNATURE 
. A. 
SAG) ~ | Ritchie Bros.Funeral Home-y art bdro Me | pate Outtun of. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1349 ri 0 
2714 __ CERTIFICATE OF DEATH : io 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
a. COUNT 0. STATI 


Veal ca b, COUNTY 
Prince Georges age Meryland fY¥ince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
4o Bladensburg 


(=) 


Cheverly 15 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS REStDENCE 
OR INSTITUTION / 


Prince Georges General Hospital 5207 Quincy Ste vet Noma 


. NAME OF First Middle Last 4. DATE Manth Day Year 


DECEASED | J Cc OF 
{Type or print) Melvin . Tayman DEATH March 2 19 60 
6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours Min. 


ite |wiooweo [J DivoRCED [j o 56 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


teamyfitter Self Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles O. Tayman Rosa Seaborn 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown) Wf yes, give war oF dates of service) 


No 215-10-7709| Eleanor L. Tayman Same as # 2 


Co 
~J 
~ 


24 haurs after death. Page’ 
led in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


within 
Fas 


igned by the ottending physicion and completer 


I-transit permit. 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per jing for (0), {b), ond (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CerteCnarur0ee ce“ 
Oa 3 DG DUETO 


Conditions, if ony, which () 
gove rise to immediote 
cause (0), stoting the under. ( OUE TO 
lying couse lost. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. rea Ath ee 
REFORMED’ 


yes] no 


Then please remove corban papers. 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, | 20F. (City ar town} (County) (State) 
Hour o.m. While Not while factory, street, office bidg., etc.) i 
p.m. 1 lot work [] ot work [7] i 

21. | certify that | attended the deceased fram_ol=_<f < ee 7 19¥ 7, to_3 FY F 1920 that | last saw the deceased 


alive on____>. ohay Be , 19690 __, and that death accurred at 8, 31 Mi fram the causes and an the date stated abave. 
ADDRESS (Strget, city or town, DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type 
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JERAL DIRECTOR: 
page 3 should be detached far use as the buri 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (State) 


Berar”) | 3/26/60 Ft. Lincoln Colmar Manor, Maryland 


&. 
TO 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vss) 4. \|F. Gasch's Sons Hyattsville, Maryland _|oate MAR 2 8'60 Cotte PHS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 Die 
CERTIFICATE OF DEATH ae 


3 ] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
s anges hp MARYLAND b. COUNTY 
a) 
= Gow + ayitend Prinee—Geo 
5 “leg c. LENGTH OF STAY IN 1b c CITY OR TOWNM cuistae Corporate limits, write RURAT And aRe Sear} Oe 
5 ; 
2 6 
5 
2 ZT. NAME OF HOSPITAL TH Rot in rooney give street cadre GQn® Half—Hovr a yncer Poeehe ville; @. 1S RESIDENCE 
= OR INSTITUTION ? ON A FARM? 
> o7'} yes L] No 24 
s ; Middle =a 4. DATE Month 
zy DECEASED OF 
be (Type or print) F DEATH Mi 
6 COLOR OF RACE 7. MARRIED [YNEVER MARRIED [] | 8: F BIRTH 9. AGE (In yeors Rome 2 § 
lost birthdoy) [Months] Doys | Hours 


ys. 


WIDOWED [} DivoRCED [] 
AL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. ane Ste ane country) 12. CITIZEN OF WHAT COUNTRY? 


geet most of working life, even if retired) 
Housewife B Tenent) Virginia U. S. Ao 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Fairfax Bradshaw Jennie Brown 
tNFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Mrs. Jennie Brown per Marlboro, Md. 


WS ne, or unknown) \" yes, give war or dates of sarvice) 
1%, 7 INTERVAL BETWEEN 
Cro 44a aU 


line for (0}, (b), ond (c}° 
a 


18. CAUSE OF DEATH [Enter only one couss 
INSET AND DEATH 


PART I, wets Ses. CAUSED BY: 


IVI DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


Then pleose remove corbon popers. Poges | ond 2 shauld be fi 


the registror prior to buriol, cremotion, ar removal, ond in any event within 72 hours ofter death. 


couse (0), stoting the under: 
lying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, ee AUTOPSY 
REFORMED? 


e O noe 


The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


e retoined by the hospital or attending physician. 


ERAL DIRECTOR 
Ace 3 shauld be detoched for use os the burial-tronsit permit. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 
eA 
a) 
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MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
3 Hour 0. m, While Motiwhite: foctory, street, office bldg., at 

= pom, 19 Jot work [] ot work 

= de | certify that | attended the deceased fram. BE CA Om 196.2 , ia VLCH Ab, 19! EOhat | last saw the deceased 


/ 26.19 £ C__, and that death accurred at_ 9215B,, fram the causes and an the date stated abave. 
ey peer 


ARAN Dr. D. Gayman 


SPITAL OR ATTENDING PHYSICIAN 


Zo. SO eRe TON, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote) 
pecify) 
€ Borvei” |3/30/60 Methodist Cemeter Waldorf Nid 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Brose Upper Marlboro, lide 


DATE APR 1 8 '60 C thin L Sissth 


VS ma 4) N 
15M on \” 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 34 i 1 
3716 CERTIFICATE OF DEATH ok dell 


1, PLACE OF DEATH 


2. as ered (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 
“i 


co. COUNTY 


PrinceGeorges 


MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest tawn) 


heve y 
d. NAME OF HOSPITAL (If not in hospital, give street address) | 
Hosp - 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


X___ Beltsville 


n d. STREET ADDRESS 


e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


d in by the funeral directar, 


han 24 haurs after death. Poge 4 
Pages 1 ond 2 should be filed with 


eo 


100. USUAL OCCUPATION (Give kind of work done 


Prince Geo e 2 6130 Murkirk Ra/ ves (] No( 
3. NAME OF est wale, lost 4. DATE Month Day Yeor 
(Type or print) Irvin DeatH March 19 1960 
5. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(296 x ia bes eel i 
yrs. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


wipoweo fig pivorceo [] 


during mast aff working life, even if retired) 


Then please remove corbon pap: 


The law requires that the deoth certificate be executed wit! 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician and comple! 
MEDICAL CERTIFICATION, 


2 Ai Whe dQ, & 

13. FATHER’S NAME ghee 14, MOTHER'S MAIDEN NAME 

y din folide poids le > 
15. WAS. DECEASEDEVER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Y¥es, no. 9¢ ugknown) Ilf yes, give war or dates of service) 

- fA } 
[\ ———= A Ly, ef i) “¢ } 
18. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b), andl (0)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae CAUSE (a) 


cro on ay mn Lyelor Kblen acts & Cheon’ 


gove rise 10 immediate 
cause (0), stoting the under. ( OVE TO 
dying couse lost. el 


« OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE. ae i v4 EN IN PART 1(a)|19.. RS eejomen 
oO 


20a. ACCIDE! YING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(Count: 
factory, street, office bldg., etc.) | ‘ " 


{Stote) 


21. | certify, that | attended the Sere from. {4 AALH 12, 1922, ta Ake w BL. 196 that | last saw the deceased 


alive on___} Sey oo and that death accurred ot 50_ AX ram the causes and an the date stated abave. 
DDRESS (Street, Poa town, pers, DATE/SIGNED” 


be retained by the haspital or attending physicion. 


SPITAL OR ATTENDING PHYSICIAN: 


* 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after di 


page 3 should be detached far use as the buriol-transit permit. 


T 


ACTUAL 
GNA oe 
PHYSICIAN'S vid S MB. 
NAME (Type) “ed Davi > ‘pn ee 
Z2qCBORIAL) CREMATION, = DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, arcounty) (State) 
REMOVAL (Specify) Ea) N ‘ /. 
ohh 22, Ler4: Chetrgo2rde v4 


23. FUNERAL DIRECTOR'S Si a ‘ADD i ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie at dy on SV 2 Slr BE wit MAR 2 8 'bO Cathan S$ Aone 


— 


=i 


24 hours ofter deoth: Poge 4 
tilled in by the Funerol director, 
Pages 1 and 2 should be filed with 


c hysicion. 
After this certificote has been signed by the attend’ 


page 3 should be detoched far use as the buriol-transit permit. 
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ing p 


PITAL OR ATTENDING PHYSICIAN 
e retained by the hospitol or attend! 


ERAL DIRECTOR. 
the registrar prior to buriol, cremation, ar remaval, ond in any event within 72 hours after death. 


TO 4 
TO" 


VS AIS (4) 
15M 10/57 


o 


/ 


MARYLAND STATE DEPARTMENT ort pi I ial 18 
3663 “CERTIFICATE OF DEATH - 


O387i2 


Reg. Dist. No. 


7. PLACE OF DEATH y, 2, USUAL RESIDENCE (Where deceosed lived. If isiution: Resjdence before gdmisson) 
. COU! a, MS b. COUNTY 
MARYLAND .¥ 
ECOG LE A tid D.C. SIL Lht xb bbls 4 
b. CITY OR Towa Tg ears horote limitt, write |o LENGTH Ee STAY IN Ib «. CITY OR TOWN 7 outside corporate limits, write RURAL ond give héarest towh)” 4 
RURAL and give nearest town] 
Glatt a. aw, Mle), Washington 
d. NAME OF SPITAL (IF not in wy give street | Aho d. STREET ADDRESS . 1 RESIDENCE 
OR mm LOOP 2 (0) G B ON A FARM? 
[eormte : mete. GEIS SIAR, 


3. bray 4 First Middle Lost 


5. SEX R OR RACE | 7. MARRIED [_] NEVER MARRIED (2. OF BIRTH, AGE (In yeors 
. os birthday) 
weitD winowen EF] _bivorceo [] lag {SF rn 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Smee nN See (Stole. or foreign country) 
during most gf on life, even if retired) t p = 
La. ae 


TE FATHERS Name? 14, MOTHER'S MAIDEN NAME Marie 
Mot Known 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE 16, SOCIAL SECURITY NO. |17. INFORI af is & ddress 
(es, 0. oF unknown) {IF yes, gee wor oF dotes of ser ‘ 
3 Ne re Weary C24 IrutRhiet : 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). and (c}.] 
. 


12, CITIZEN OF WHAT COUNTRY? 


“4S5A - 


me” 


Te [INTERVAL BETWEEN 
bs A \ONSET ADD DEATH 


PART |. DEATH WAS CAUSED BY: 
—s IMMEDIATE CAUSE (a). 


= - 
, * DUE TO 


Canditians, if ony, which Aeapusilig feraly tx 
ee ee 
gove rise 10 immediote( es 


couse {o), stating the under- 


lying couse last. 


ra Past Il. OTHER SIGNIFICANT EOE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }V bee MAT 
e 

3 yes(] not] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& [OR CONTRIBUTING LE] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) {County} {State} 
a Hour 9. m, While Not while foctory, street, affice bldg., etc.) | 

z lot work [] of work [] ' 


21. | certify that [attended the sees from_.L. L2G... 1967, 0.58 L.32.___., IXSC2,that | last saw the deceased 
alive on_. VAY.) and that death accurred otek oem, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE S}GNED 
ei » @LOS Ke 2h, KUrd  sakao (6.0. 


_ aie Thomas A. Christensen re 
RIAL, CREMATION, | 22b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ity, fawn, oF caunty) Stote) 
dEMOVALAL Speci ff ~ Lh 4 4) vy 

Pirdigicd |b Elire# Gr LA Ags fn) LCE 

Be: DIRECTOR'S SIGNATURE, 7 5 F E | rao. REC'D BY REGISTRAR | 24b. REGISSRAR'S SIGNATURE 

POL Sede vA : pate {PR 1 '60 Pre de 
gp Och AO Oh ie _, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
:) 3775 CERTIFICATE OF DEATH Afra: 


onl 


03713 


3, — 
% 3 1. PLACE OF DEATH [8 2. USUAL RESIDENCE (Where deceased lived. 1 instivvtiogs Residence before adminion) 
ome pI" b. COUNTY ‘ 
Ss 3, 26 MARYLAND ye vrs be i aeagti 
5 B b. a TOW (Foutide fe corpora limits, write [¢. LENGTH OF STAY IN Ib © CIV OR TOWN (ff outside corporcie limil, write RURAL ond give nearest fawn) 

5 ind gi arest 4 

€ A § 
ee ArEéCo fre k “fA o Kee le 
Se <r NAME OF HOSPITAL {If not4n hospital, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
o = OR INSTITUTION 5 ON A FARM? 
ery x ves NO 
3 : ; 

£ 3. NAME OF First Middl Lost 4. DATE Y 
= 3 DECEASED t) ‘i ion f ie Month Doy ‘ear 
Se Abdel! Age 4 Ophelig dh d@ | Ly Frc ot 1966 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE fin Mr If UNDER 1 YEAR] IF UNDER 24 HRS. 
joxt birthdoy Min 
iy?” |noomoge orzo [Peraceae be el oe | 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


4 A 
2 E qi 100. rome OCCUPATION (Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oré ak ces) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
3 8 rigig most of working life, wy retired) 4 A 
> con home tA levznd. 2g We. W854. 
© 686 1. ants $ NAIDEN NAME 
ww Pe fi 
eo 88% yf Ly 
B Sees d (7 FG 
= £93 «o]¥8, WAS DEGEASED EVER IN 'U, S. ARMED FORCESPY 16, SOCIAL SERURITY NO. ]17,:INFORMANT f ‘Addre 
= a = (Yer, no, ny Il? yes, give wor or dotes of vervice) | f SJ: é rd 
Pees 4 Mone. $0. ode ays 4 okee = 
= uv oO 
9 EBs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond aw a 
32 2205 PART |. DEATH WAS CAUSED BY: PHA. pr a 
oer rees IMMEDIATE CAUSE (0 AR D/. 4AC (hth = 
ete of v4 DUE TO 
2 poe a / 
= far ns, iF any, which o 
2 8 52 gore rise to immediate ( Oe 1 
£ € i 
5) eiehe cause (0), stoting the under- 7) Z bse =~ ~ 5 
Tem a lyi lost GL & 7 = S PAELLA TUS 
Te ying cause lost. © 
£6238 Pun gicauss lott. 
3 6 2 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Ey P cacy 5 ie] a = PERFORMED? 
x Ss Ole 
£6828 ee | [fs yes] not] 
Freee © 200. ACCIDENT WAS S UNDERLYING C] 1200. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Por I of item 18) 
BUbe5 B | Grease Money MESO eCnReN 
ase S 
Pry aes > 2 
2 o5se S ]2%0c. TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eas 1 20F. (City or town) {County} (State) 
= 5.36 8 Hour a. f. While _ Not while foctory. street, office bidg., etc. 
asi s = pom. Jat work (J of work CJ % 

ey 
Of. 85 
2s. . a4 bai that | attended the decea ston A247 LEC WL, WLdAR 22.22 19:82 that | last sow the deceased 

zee 
26 < $3 alive on ALA =p ee . ae, and that death accurred ot f232 2 _{"M, from the causes and an the date stated abave. 
Et 8 32 2S Ld Ane (Street, city of town, atete) DATE SIGNED 
<a fe actu: » ACS, yy cae 
Ste 8 & } SeNAT jh A. At oh Eo 

£a2 
#2232 NaC ype, Fine, Coe 
Eran s OY Eilat en oh SSS SSS eo 8 oa a eee see sees aessen==s: 
E 3 
B Be BURIAL, CREMATION, | 226. DATE THEREOF IE OF CEMETERY OR CREMATORY 22d, LOCATION (Citygtown, or county) Stage) 
SGee Deeg) Os is arch | Ah i.@e oof Md 
2 i & ge f : 

ees) NERAL ses a ADDRESS : 24p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


yi MEDICAL EXAMINER'S CERTIFICATE OF DEATH e7i4 


=F Reridence belore admitsion) 


14 
FOR STATE 
HEALTH DEP. 


SM 


i PLACE OF DEATH P . 2, USUAL RESIDENCE (Whore deceosed lived, If institu 


. COUNT’ 7 
ATE b. COUNTY 
| ss FRiners Geer Ges _MARYLAND_ "Mary. ay a Priarc ls 
b. CITY OR TOWN {if outside corporete limits, r ty, LENGTH OF STAY IN Ib c. CITY OR T 'N (IF A YD eT limits, write RURAL end give neer 


write RURAL end give neorest town) 


CHEVERL &/ FOREST VILLAS _ 


iL s 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospilel, give street eddress) / d. STREET ADDRESS F ©. 1S RESIDENCE | 

Oo F - ON A FARM? 

7, PR Gre. GENRRAL hese T Ate 3706 4 ag AvE [ves [] No [AQ 
Be pga’ SED First Middie ‘Last 4 nae Month Dey —— 


H any delay is necessary, 


fencil in Item 18, Give Pages 1, 2, and's 10 the funeral director. Page 


DEATH MAR 2 le 


Eye obit FRANK  — UNSWerRtTH | 


5. SEX 6. COLOR OR RACE|7. aprieD (7) NEVER MARRIED [| & DATE OF BIRTH hae (Ou Reet veer teu 


MALE WHITE woown[}] pivoreo | OeT 4 — i 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or fo 


done PREA most of working li Tick tL usA even if nBER 


"Months I Days 


Hours | Min. 


~ | 12, CITIZEN OF WHAT COUNTRY? 
Plu MBING— RYLAND! 1,S-A_ 
Be PPAEN = ATIC iz 14, MOTHER'S ae a was 
a5 ae BE Paco GENNIE “ReHABEFE ERX 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. mine" eps te = 
1, no, oF unkown) | (Ifyesgive werordetesofservice) $ FR ANCES ¥B Deo RTH 
“Br eu” Biol TWAVE FeRGSTV ILL, Mp 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] INTERVAL BEYWEEN 
PART |. DEATH WAS CAUSED BY, ”)! ae eS bi a ee) 
|p yy MAMEDIATE CAUSE (e} ee = 
UY-fl, 4 DUE TO 
Conditions, if eny, which (by. aL _ Sineecte 


geve rise to immediete couse 
steting the underlying & PUETO 
couse lest, ) 


nt within 72 hours after death. 


‘ansit permit. File pages 1 and 2 with the State Board o! 


along with form PM3, Page 5 may be retained for your 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


| Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 19. WAS AUTOPSY 

3 SCE oS oo PERFORMED? 

3 yes [] No eee 
© | 2De. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) on a a 

& | PRIMARY [J or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ~ eiStelae 

a Hour em. While Not While fectory, sireel, office bldg., etc.) | 

= pal 19 et work [_] at work [7] t 


21. I certify that | took charge of the described above, held an Autopsy (=) Inspection Inquiry and in my opinion 


rem 
death resulted from: Natural causes See (om Suicide [=i Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 
EXAMINERS 


map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER. 
NAME (Type 


AH Pal (Street, city, town, or county) Waar oh, ca -~/ To) 
'3@, BURIAL, CREMATION, | 22b. da =, io NAME wis ey 22d LOCATION (Citypjown, oF coun) " 
Burd Ze = AG—6 ard YYY). a 


wwe RECTOR egg 24a. REC'D BY D8 G0 24b. REGISTRAR’S Siete RE 
UAC {a Cayce 2Of | tee Gr 


ACTUAL 
SIGNATURE 


JEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


or its designated agent, prior fo burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Mi 


@ 


MAR 2 8 60) Cilla £. 


DATE 


2 
x. ——= 


cl 


led in by the funeral directar, 


Pages | and 2 shauld be filed 


: 


a hours after death. Page 4 


ian and cample 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


fe retained by the haspital ar altending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
page 3 shauld be detached far use as the burial-transit permit. 


| 


ns 
6 
ae 
2a 
hoes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 37 7 5 
3776 CERTIFICATE OF DEATH sate toe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


= 


1. PLACE OF DEATH 


. COUNTY ‘ e STATE 
° Pro George's County maryiano ||? Maryland BON Pro Georges 
b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neerest town) Whe : 
outh Cheverly, Md. 6 years He outh Cheverly Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i] ‘ON A FARM? 
oS 3516 56th Place 3516 56th Place yes) Noda 
3. NAME OF Fi i 4. DA 
DECEASED , irst Middle Lost ¥ TE Month Doy Year 
(Type or print) Emily Marie Vedel eee Ma rch 28 19 60- 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED §yeare OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; fost birthdoy) [Months] Doys | H, Min, 
female white WIDOWED fy] pivorcep [) eb 10, 1873 87 seal al eae ated ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife own home France USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Victor Comb Marie Louise Seuzaret 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
. 10, oF unknown}, {IF yes, give war or dates of service) 
| no none D De Long South Cheverly, Md. 
“Ss 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (bl, ond (c)-] Fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Cees SR Seh ANDREA 
IMMEDIATE CAUSE (0} 
g AoA 4 ea = Oc Gere eu 
Conditions, if any, which (b) 
gove rise to immediate 
DUE To 4 


cause (a), stating the under- 
lying cause lost. 


|E CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
PERFORMED? 
yes(] No. 


e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


{c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
foctory, street, office bldg., etc.) \ 


'20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 
While Not while 
jot work [1] ot work 


Day. (County) {Stote) 


MEDICAL CERTIFICATION 


Phat | last saw the deceased 


. fram the causes and an the date stated abave. 
DDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Transpo a on 


22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Topeka Kansas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthun £7 


F. Gasch's Sons Hyattsville, Maryland. __|oare MAR 2 9'60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 216 
3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


Toe, USUAL OCCUPATION (6 
ost of Sortjog fe 


‘Sie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI TAPEAGE (Stote or foreign Les 12. CITIZEN OF WHAT COUNTRY? 
Fs . a . 
ES e bh, U 2 wl ae, “wie 


13. FATHER'S NAME a 14. MOTHERS MAIDEN N, 4 V 
AER corer Suey ey ee A iatdes Cl LE (Lee o-y 7 — 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT 


Pa 


gs Reg. Dist. No. 
Satu 
: Bae 1, PACE OF Peat 2. USUAL RESIDENCE (Where deceased lived. If i Reridence byfore admission) 
ee 0. COU % “e e os 
ae § ee € pus oad eget rane = STE Zi. ¢ » COUNTY? 3 
a3 38 b. CITY OR TOWN it ounide corporate limits, wind RURAL c. LENGTH OF STAY IN 1b Ch Sty OR TOWN (If ounide corporote limits, write RURAL ond aa ores! town) 
i< 2 eae ee a ree Ale tbo. Le 
#5 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street ee se ‘ADDRESS @. 15 RESIDENCE 
2% 2 —G eer, A = ON A FARM? 
‘eSB So Jy Jeo yes] NO 
FRE. 
SES ity i 4, DATE 
3 a3 ae ea middle lost be : Month Doy Year 
Eee > oat ar print) 2 Cu “leer 9 66 
OUR c 6 COLORR| RACE [7 MARRIED F] NEVER MARRIED []| 8. DATE OF BIRTH %. on (inyeon [IFUNDER TYEAR] iF UNDER 24 HRS, 
. £ ates ‘Month i 
Re wows) vorceo | Lon / ey, ETS Acesica ned ue 

= 

nN 

z 

°° 

3 

s 

a 

© 

# 


TO DEPUTY MEDICAL EXAMINER: TI 


s certificate should be executed within 24 hours after death. 


POPC | 26-01-859N Coo Velen l = shes ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


‘ONSET ANDO DEATH 
PART 1. DEATH WAS CAUSED 87: 
IMMEDIATE CAUSE (0) 


Yu Ia DUETO 


Conditions, if ony, which to 


{tem 18. Give Pages 1, 2, and 3 to 


"s Office olong with form PM3. Poge 5 moy be retoin 


used os o buriol-transit permit. 


crf gove rise to immediote couse 

§ (0), stating the undertying( DUE TO 

& couse lott. a (eh 

a couse Lowy 

% ols PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a ce} 7 hi eee 

= s ves] not] 
ae & EE : 

Ree = | Fa, DUFRNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

x & | CAUSE OF DEATH. 

vo = 

95 8 S [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY eer T20F. (City oF town) (County) (State) 
sac } Hour 9. m, yy [Wile, Not ile Factory. Seer cftiee ed eC) 

£8 

ese = p.m. ot worl 1121 wer Oo 

fE2L 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [LJ Inquiry [1 and find that 
5 $e death resdied from: Natural causes ane LD, Suicide [], Homicide [J], Undetermined couse []. 

sue 

‘Sb. \ 

82a 

Cesk ACTUAL , DATE SIGNED 
ese F. pil \ : - p, CHIEF MEDICAL EXAMINER [7] 

pees ) ’ Tae \ ASSISTANT MEDICAL EXAMINER 

SBSES  oG] | examiner's 5 ~— 2 = 0 
£3ge NAME (Type) A e ae DEPUTY MEDICAL EXAMINER [7] - _ 

s pow St tf _, Ct. 
a zt Tio. BURIAL, CREMATION. [22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 71d. LOCATION (Giz, town, or county] 4 (Stote) 
i 
on Bursa 10/60 Fert Lincoln Cemetery | Prince Georges Younty,Md. 


NN 23. FUNERAL at SIGNATURE aa ‘24g, REC'D BY REGISTRAR | 24b. Chileno Peaiuak 
VS. AISME(5) |, o- , 
ee \) The S,H,Hines Co.) ee parlAR 1 0°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3778 ~ CERTIFICATE OF DEATH ney vu nl DCLG 
1 ears a, el ac (Where deceased lived. If institution: Residence before admission) 
X Prince Georges MARYLAND : D, C, b. COUNTY ‘ y 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH QF STAY ne ¢. CITY OR TOWN (If outside corporole Jimits, write RURAL ond give nearest town) 
6 an 


eset 


RURAL and give neagest tawn) mont. 


Glenn Dale (rural) days Washington 4-7 X- 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR henry ON A FARM? 


enn Dale Hospital 3321 Q. St,, N, Ww, (2?) yes [] NO Gt 


3. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED OF 


(Type or print) Wyan W. Walker DEATH 3 19 


a 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} 


Male White ake raheten o ati iG 5 93 67». 


Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
= Okiahoma WS Ar a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
. Wi ECEASEDEVER IN U. S. ARMED FORCES? i. he INFORMAI Addi 
{Wouto onion) ttm. gw vare' der otis |” SOCIAL SECURTY NO. | DNFCAMAN Sonal Hospital (Decedent unable to 
| = Unknown c 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN, 
rae DEAT AMEDIATE CAUSE (0) Cirrhosis of the liver 
SY/ ] DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (a), stating the ynder- ( CUETO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
1) Chronic alcoholism; 2 ) Generalized arteriosclerosis; 3) Ascites VST) NORE 
20a. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lled in by the funerol director, 
Pages 1 and 2 shauld be filed with 


a” hours ofter death. Page 4 


rec death. 


Then pleose remove carbon papers. 


te has been signed by the attending physician and completely 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Rott while. factory, street, office bldg., etc.) | 
19 lot work [J ot work i 


21. | certify that | oftended the deceosed from... 1 /7________- 1 19.60.,. toe 3/15____., 19.60,thot | lost sow the deceosed 


_.-3f15_ pate 12 _40__, ond thot deoth occurred at 32304 mM, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Moe Weiss, M, D. 


NAME (Type) 
EOF ‘2c. NAME Brey OR CREMATORY 22d. LOCATION (Cty. town, or caynty) Stote) 
Ko : e Let Ayes Mano T ca 


23. FUNFRAL DIRECTOR'Y SIGNATURE * ADDRESS Pda. REG BBY REGISERAR | 24b. RES ERAR'S § Dare 
cf WM 1) Pot, lad. ae, gochi ” z 


retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
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the registror priar to burial, crematian, or remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


TO 


o-o 
ere F 


vs ANS (4) 
135M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3779 


(VIe18 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


‘led with 
& 


COUN ILA pE GEL GES MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


a. LA LM: b. COUNTY PRIME LEZ 


* 
o 
S 
2 
= Be b. CITY OR TOWN (If outside erm limits, write | c, LENGTH OF STAY IN Ib © CITY OR TOWN (iPoutside corporote limits, write RURAL ond give nearest town) 
3 
8 RURAL and give nearest Jawn). PS; s 3 vy, Wi WA 
= 33 Zon é x a ra) 
£ 28 a Pater ae (IF not in hospitol, COE street Danity STREET ADDRESS : 15 RESIDENCE 
Go ae ‘ 7 WY Pave 4 
£ 55 . ts (ERS jas } Ae SE 2 ves) NoL) 
Es 7D \ [ee Lee i = a A ~ 
2 S 3 Nahe OF Middle lost 4 Date Month Year 
Sats (ype or rn l VALOV NELLIE WAICD | tam SK 2 7 ee 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [BPNIEVER MARRIED [] ]8. DATE mS BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a ) 5s EP af J F, 14 last pirnheeey Months Mi 
1A wipoweD [] Divorced [] g. ) AD ys aa 


10a. USUAL OCCUPATION (Give kind of wark done 
during mast af warking life, even if retired) 


Pa apr 


10b. KIND OF BUSINESS OR INDUSTRY 


MEN E 


11. BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME 


CHARLES 


~\ 


L011 CH 7 


PKONCFIELLO MV. ya 
14, MOTHER'S MAIDEN NAME * 


E/(OOENE 


12. CITIZEN OF WHAT COUNTRY, 
Ras Pa 
3 - 


FAIRKH if =) 


iS. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, no, oF unknown} II yen, give wor or dates of service) 


AL 


16, SOCIAL SECURITY NO. 


OME 


INFORMANT 


HOSNND ALLY D LWARD 


Adres PY 3 (SOKO Z 
CLAMIT O44 Jedd 


Then please remove carbon popers. 


20c, TIME OF INJURY (a: 
Hour 


DV FE » 


write LAG fil hig foctory, stregt, office bldg. etc.) | 
lot war) await =) 2. 


21. | certify that | attended the deceased from.__-=@ 12 gee 19. oa to, 
alive on L/AREH 2G ,19¢22__, ond thot dedth accurred at.) 


~S 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c).] | ORE ANE OE 
I 
BEE HOUT E CONG TIVE HIT FHM [Hee 
/ 5 X DUE TO 
Canditions, if ony, it b GENERAL? LL- 2 es WOM bIYA. TOS j S G V/s 
gave rise to immediote 
couse (a), stating the under. ( DUE TO “f 7a a z 2 
lying cause last. rs a CL4- CINDPE 1. S72 STH Bel JOM ED: 
mars Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTORSY 
g 5 LWA = YEE] No j— | 
é Bese eh Wy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | UF ETHER, A a Uh LDN E 
& Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a 
=z 
= 


DI = 
f PRESENF.vas | last saw the deceased 


, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city ar town, state) 


~ 


PHYSICIAN'S 


NAME (Type) 77 A. 


iti Ld ge ver 


Bee a io LAH hh, 


RAL 


(Mot. te 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


may be retoined by the hospital or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


72d, LOCATION So 
CeCe Clee 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wj 


= 


< 
6 
> 
a 
s 


I 


‘ 


‘SM 9/S8 be 


Po. BURIAL, CREMATION, Wb. DATE THEREOF? Py * we 
E909 Poot mr 
CY 
Be iy DIREC 75 ‘Si FATUR 


— 


sii Le 


24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 


pare MARZ 9°60 Onthun £ Hama 


*YJOP sayjO suNnDY Z/ * x@ Auo Ul Pud ‘JoAouias JO ‘UONOWIeI> “JOLIN © na dagen sae 
1 *yuuad jisu0dy-jO1sng ayy SO G5 JO} PAY2OK, pinoys ¢ 9601 


yum pay eq Pinoys z puo t $260g “siadod uoqios eanuies « 
= ‘soppetp josauny ous Aq ui pe © “/~4ajdwo> puo uoiisdyd 64 Aq pouBis uaaq soy 9109411299 S141 JON BOLING Wil 
‘uorsiskyd Buipuayo 46 joyidsoy ays Aq Poulos 


224) $941nbad MO} BY, 7NVIDISAHd ONIGNALLY YO Wilds 


dor, y aBog ‘yyoep 49430 sunoy A painraxe aq 2402 eo a 


> wef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3742 CERTIFICATE OF DEATH P 


2. USUAL REP (Where deceased lived. If inttitutio 
4 b. COUNTY «.) 


1, PLACE OF DEATH 
9, COUNTY (> 


b. CITY OR TOWN (IF Seiaacaereie Timits, write 
Laake and give neorest town) 


BVA § \ 


jd. STREET ADDRESS ©: 15 RESIDENCE 
/ a 4 ON A FARM? 
\ hia? wr 
LAA Coda wd "1 ves NCE! 


d, NAME OF HOSPITAL (if not in hospitol, give street address) 
‘OR INSTITUTION \ \) \ 


versa) Wyss 


3. NAME OF lost 4. DATE Month Doy Yeor 
DECEASED % OF ; Tyla 
(Type or print) yr Ys DEATH i \ a). 19 ¢ 
\i Gi « , ‘ S 
6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED FJ 8. DATE OF BIRTH 9. AGE fir yeors If UNDER VYEAR| IF UNDER 24 HRS. 
. Reet, lL lost birthdoy) Min. 
\ widowed (] Divorces (1) Me oS 5 asm. 
Wo. USUAL OccUPATION eet kind hy Seay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
sing most af working life, even if reljr poe tes : 
NwETona Seéur ity Agency U S Govt. “Tye ons 3 5 asttis 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


g eS 
( ‘ \ Rose Moraine 
l 5. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT ‘Address 
Yen, 00, oF iT {It yes, give Wor or dates of service) ‘ \ 
2 — a © p21} Se \ — Go . 
- v. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c). i} J TREAD nerter 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) 
i DUE TO 
Conditians, if ony, which 6) 
gove rise to immediate ( | 
cause (a), stating the under. (| OVE TO 
lying couse lost. a 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS AUTOPSY 
5 yes) No 
= [200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& [or CONTRIBUTING FT CAUSE OF DEATH 
@ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
E - —— 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ee (City oF town) {County) (State) 
ray Hour a. n. White Not while foctory, street, office bldg., etc.) 
E 3 Pam. 19 Jat work [J ot work 1] H 
ee 
21. | certify that J attended the cae from. Pa aX, 19-44 that | fast saw the deceased 
alive One 1222... and that death ee dee PEM, from the causes and on the date stated above. 
© “2D “7 ik ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4%, é ; Riverdale M Ma 2 
/ SOU OL, SpE O_o, eae) — hase See ee Men 2B sal ZOO 
piyscians 0 R Purdie i 
4 A a a SS ee ee, rl, in 
‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL cao 
B 3/1/60 Forest Lawn Cemeter Hollywood Ca i 
}23. FUNERAL DIRECTORS ‘SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gasch's Sons Hyattsville, Md. DATE ! 


te 0 a), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 2 () 
3728 CERTIFICATE OF DEATH ‘ay Reanih 


PLACE OF DEATH z ee pers (Where deceased lived. #f institution: Residence befare admissian) ee 
a. COUNTY MARYLAND STATE b. COUNTY 
Prince George iy 


b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY Ol {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) Witee 


] i 
Cheverly _ 20 Days ge 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET Al 3: e. Bae ain 


O77 OR INSTITUTION * 530 Oth Ste NeE. yes] NO[] 


3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED 


freer) BI4zabeth Watkins DeaTH Mar. 15 19 60 


5. 5 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Female Oo Oo last birthday) [Months] Days | Hours | _ Min. 


Colored |woows 1 Seypvorer | _June 23 1913 = 


100. _ oe tei kind - dyorks dors 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) . 
Bo Vj bome stile Hospital North Carolina We Side 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John H. Gudger Julia Lancaster 


\s. WAS: Eo Bee EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ane | Ue ee sae ee Unknown| Bertha Justice 1323 Dexter Terr. S.E. 


1B. CAUSE OF DEATH [Enter only ane cause per line Sor (a), (b, and {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: val 
IMMEDIATE CAUSE (0) 2 


‘tar, 


Pages 1 ond 2 should be filed wil 


irect 


24 hours after deoth, Page 4 


# 


ite be executed wi 


= 


ical 


2) 7 ¢ DUE TO 
19% 4 ma 
Conditions, if any, which (b) 


gove rise to immediate 


cause (a), stating the under. (OVE TO ie BY 8 aa a 
lying couse last. tas ae 
Paat Ul. OTHER SIGNIFICANT ore CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Bela Meola 
YES Nol 


oO 


Then please remave carbon papers. 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours after death. 
Ss 


ian. 


The law requires that the death certifi 
ransit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lat work (7) ot work 1] 1 


21. | certify that | attended the deceased framF'gb.-2);. , 19.6Qthat | last saw the deceased 
alive an_ ela pat So wy 19 60 and that death Cate: Aue AW, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


5 
z 
7 
€ 
2 
o 
= 
> 
a 
is 
> 
= 
a 
2 
= 
a 
€ 
5 
§ 
a) 
€ 
5 
< 
) 
a 
ES 
ds 
a 
D 
a 
3 
€ 
2 
o 
© 
= 
= 
a 
ro 
a 
c 
° 
3 
2 
6 
£ 
2 
3 
Pd 
3 
8 
& 
3 
< 


d by the hospital ar ottending physic 


Ele 
SIGN. 


: ° f id S. M.D. 
ae 1 i 2 6311_baltimore Aves Riverdale, Mds 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME ae CEMETERY bnal CREMATORY 2d. Le Wile town, ar caunty) 


AL (Specify) “ vl (State) 
mo |\S- a/-Lo a 


23. FUNERAL DIRECTOR'S Ae am ‘24a. comer i oe ison p 
5 i ae 


~ 


e retaine 


PITAL OR ATTENDING PHYSICIAN 


ERAL DIRECTOR: 
page 3 should be detached for use as the buri 


*. 
TO 


Le 
oe 
i 
8 8 

oa = 
a) 

= soo 

g ss 

~ 52 

She 
é 

= 2 
5 £5 
w DN 
3 2F 
= oO 
i UAE 
N my 

‘i 
. we 
7 tang 
2 


Then please remove corban papers. 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physicion and campl 


ITAL OR ATTENDING PHYSICIAN, 


RAL DIRECTOR: 
poge 3 should be detached far use as the buriol-transit permit. 


of 
TO IE! 


e fs (4) 
15M 9/SB. 


, cremotian, or remaval, ond in any event within 72 hours ofter death. 


the registrar priar ta buri 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Iw 
3719 CERTIFICATE OF DEATH nos. ou we VOCE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intutian: Residence before admission) 
@. COUNTY RAVEN 0. § b. COUNTY 


: : ce _Geogges — 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


Che 


1 days cl rings Heights 


{ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. 1S RESIDENCE 
OR INSTITUTION. / ON A FARM? 
S ' yes (] NO xt 
Be Nene or “Firat Middle Last 4. ere Month Doy Yeor 
(Type or print) DEATH 20 1960 
S, SEX 6 COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours | Min. 
Female | Waite |wooweo() _svoreoo | 2/2/1889 ai 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
dgipa cos of wosig ite, even if retired) * 
usewi Own Home Washington D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wallace Bassford Unk. 
. WAS Sst gga OAD U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae eI OF pesige we: oc dane oF ion 
fo) None Alfred J. Webster Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: uu peg el ple eal 
: IMMEDIATE CAUSE (0) ip aems1r SE-LBYS 
G COLA DUE TO 


Conditions, if ony, which Fe zn Ppyetowephni Tis ; chaomte Tyeans 


gove rise ta immediote 


couse {a), stoting the under. ( DUE TO 
lying couse lost, fe 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOESY 
& Mypenrensive COnndio Vas cucaux Disease ves no 
= ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hougtichan foctory, street, office bidg.. etc.) | 
& 
2 ' 
i WEL, to Ff 28 ____., 19.26 that t last saw the deceased 
alive an_______ 3/70 2 _, and that death accurred at_'7.3],0%, from the causes and an the date stated abave. 
beefy CO prt +1. — ADDRESS Gis city or town, stote) DATE SIGNED 
ACTUAL Plrprren 6 s/. 20/ 
SIGNATURE M.D. 3503 1*e slaid sae cae eS [72/60 


PHysician's § /)“o +97 ar D Oe Le MOA 4 Ma T flsiwie x 1 de 


NAME (Type) 


‘220. BURIAL, BUEATION, ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
UPta be” | 3/23/60 Ft. Lincoln Colmar Manor Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 4739 Batbeisnore Ave. 2da. REC'D BY REGISTRAR ss REGISTRAR'S SIGNATURE 
' : 7 
F. Gasch's Sons Hyattsville, Md. oatlAR 2 2 '60 Gorkha fF iasake 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +0 4 
CERTIFICATE OF DEATH Oo. a 


PLACE OF DEATH 4 3 Cay pearance (Where deceased lived. If institution: Residence before admission} 
a. COUNTY MARYLAND ©. STAI 
Prince Georges Har id 


b. CITY OR TOWN (IF outside corparate {imits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


heverly 12 days X Upper Marlboro 


d. NAME OF HOSPITAL (If not in hospital, give y street address} ! d. STREET ADDRESS e. IS RESIDENCE 


Page 4 
filed 


OR INSTITUTION ON A FARM? 
Prince Georges General School Lane vs noo 


First Middle Lost DA Month Day eor 


led in by the funeral director, 


. NAME OF 
DECEASED 
(Type or print) Bab Girl We 1969, 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDSE] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
¥ 


In 24 hours after death. 


Pages 1 and 2 shai 


fely 


Jost birthdoy} [Months] Days | Hours] Min. 


White WIDOWED [] DivoRcED [] 3-1 3 60 yrs. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


13, FATHER'S NAME 


William S We}ch Jr. D 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
)" no, oF unknewn) | {IF yes, give war or dates of service) 


hysician and cample! 


Then please remave carban papers. 


ing pl 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


mer oemiesaeee, Masta — Kents “TE Mowe 
7 Gt, SS. DUE TO 


Conditions, if any, which Pn 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. tc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. peek AUTOPSY 


Pron ockivory ve 0) No 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed w: 


0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nal while factory, street, office bldg., etc.) ! 
pm. 9 lat work [[] al work Hl 


21. | certify that | ottended the deceased from.___March---13-., 1960._, to. March 25, 1960, that | lost sow the deceosed 


ative on____ March. 25 1960____, and that deoth occurred at 52.35FN, from the couses ond on the date stoted obove. 
DATE SIGNED 


Tv ; ¢ ADDRESS (Street, city or town, state) 
ACTUAL a aids rf 
SIGNATURE. A MO. [SL aS OR 49. 
sae 
uel —— 
220. BURIAL, & MATION, DATE THEREOF qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or = {Stote) 
al Ho 


engeyon” 4/60 ince George's Gen al, Chever 


MEDICAL CERTIFICATION 


d by the haspital ar attending physician. 


e retaines 


3 
2 
& 
S 
e 
£ 

x 
=) 
z 

2 
c 
FA 
8 
3 
% 
ie] 
2 
2 
se] 
os 
5 
8 
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& 
3 
e 
.*) 
g 
& 
a 
= 
< 
4 
& 


SPITAL OR ATTENDING PHYSICIAN 


& 


TO, 
TO 


aoe 


ae ONATIRE MBESY W. Penn, Jr. | ore a REGISTRAR'S SIGNATURE 
ee bee Administrator. DATE Cotten df Flat 


Ey rm ae 


page 3 shauld be detached far use as the burial-transit permit. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1 * ah 
2, 21 \ (love? 
4 3743 CERTIFICATE OF DEATH ns teaanes 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived. If institution: Residence before admission) 
8 ¥ agSpUNTY janet a. STATE beSOUNTY, RK 
<. Witanatte eorses Pnarvlan f Prpvee Oearses 
£3 be CITY OR TOWN (If outside corporate'limits, write |<. LENGTH. Of STAY IN Ib || c. CITY OR TOWN (If oulside corporote limits, write RURAL and give neords! town) 
¢ 3s RURAL ond give neorest town) & ‘ Yo”) 
> 52 j1Riverdale, Mpr at, hebrer 
= rere 4. NAME OF HOSPITAL (If not in hospi, give sreet Sore 1a 7 a. STREET Cs ; + 1S RESIDENCE 
= 24 OR INST 4 
e225 a Mernersa | He {2 [33¢ Bellyreu oe ves No §) 
oo cc " 
= = 5 3. NAME OF First Middle ° 4. DATE Month Day Yeor 
ze DECEASED OF 
Ripe (Type oF print) Do n j Ho wawed. loa Ks pan = Wa ch 3" -s3G60 
& D = 5 9. AGE {I RII UNDER 24 HRS. 
‘«é 5. SEX ] 6 COLOR OR RACE |7- mannieo [INNEVER MARRIED [] ]® DATE OF BieTH r AGE. (In zoos [IEUNDE PUNT 2H 
eto M wow} _oworeeo  |V OU. 2 S/S 97 | G7 rm. Ee 
See oo 100, USUAL OCCUPATION [Give kind af work done] 10b. KIND Of BUSINESS OR INDUSTRY|11. BIRTHPLACE (Sate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8a durjag most of working life, even if retired) 7, ; _ 2 i A 
2 ues rin Ter / a 2, pvaAians Pr 
g o8s5 13, FATHER'S NAME 14. MOTHER'S MAIDEN “— 
«52 
o £) 
See oy, gkren Pews Anna © 
# 233 Ts, WAS DECEASEDEVER IN U.S. ARMED FO Force 16. le HES NO. 17. INFORMANT ‘Address Oe 
= £22 fo. 80, of enknewn) Be Ne of : / 
Bots 1 Worle Wav tL PS La elle a =v 06 (dc4 nee bat 
S$ eS INTERVAL BETWEEN 
Bee ac, ols lhe ee ae SB 
2 a Se ‘ IMMEDIATE CAUSE (0 esre ofavola 
5 fF? Vc f DUE TO -) 
3 ( 
Cay PES Conditions, if any, which Prec Se 
3 BE gove rise to immediate 63 
‘Bs ag gic couse (a), stoting the under. ( OVE TO 
Berez lying couse lost. . 
22852 2 ie OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10]]19. WAS AUTOPSY 
SEBED J \= f 4 Q 
ea5es : iS CEA ene OES Co oan, veLI ae 
Foose © [200. ACCIDENT WAS S UNDERLYING CO] [20b. DESCRIB” HOW INJURY OCCURRED. (Enter nature of injury n Port tar Part Wo Hem 16) 
ese2t & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Zege2s & |r einer: NOTIFY MEDICAL EXAMINER) 
Sores § |e TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY Tome, form, 120%. (City or town) (County) (Grote) 
E588 8 Hour o. [While Not while foctory, street, office bidg., ee 
ase 5 = p.m. jot work [[] ot work [J 
‘i 
IE he, z 
2es 5 2.1 mee that | ottended the deceased from Sed... 969, {fo Lea SG, 19/4 d.,that | lost saw the deceased 
a J 
8 2 < £2 alive on.L.b. 2 wes, and that death accurred ot -Z_shiM, fram the causes and an the date stated above. 
£637 ADORESS (Street, city oF town, stote] DATE SIGNED 
Erese ee oP, 
epess ' mo, J 31S. Bae net 
O2S5va | 
2595S 
igi? Hw Laths» 
See2e2 PO he en 
eSscs 
& gas 0D ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (State) 
° v2 ify) 
=QPi: BCH Sr 3/21/60 Arlington National Arlington, Va. 
mee ar 123. FUNERAL DIRECTOR'S SIGNATURE 4139 Beobtssnore Avenue 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 


Yeates.) F. Gasch's Sons Hyattsville, Maryland oATE MAR 21 ‘60 OE EDR 


=_ 


Pried in by the funeral director, 
. Pages 1 and 2 shauld be filed with 


Then please rem, 
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page 3 should be detached far use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3744 — CERTIFICATE OF DEATH es Be 


1, PLACE OF DEATH 2 Sede T aan (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY a. 5) b. CQUNTY 
thnce George Me oh! Maryland ence George 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give rfearest town) 
RURAL ond give searest town) Bh ton i 
Riverdale 12 hours C4 University Park, Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Eugene Leland Memorial Hospital 4400 Tuckerman St, yes] No) 


3. NAME OF First Mi qi 4. DATE ¥ 
DECEASED 7" celle los Day eat 


{Type oF print ELIZABETH SUSAN _ WHEATLEY BeaTi 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq] |8. DATE OF BIRTH AGE (In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y)] 


female cauc. _|wirowep[] _pvorceo 2] 8/20/59 Ys, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 


none Riverdale, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Paul Wheatle Frances Emma Jackson 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) (IE yes, give wor or dates of service) 
£22 -z.|.__Hospital Records. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-} a INTERVAL BETWEEN, 
oy ‘ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: aoe Ot A 5 7 A 
IMMEDIATE CAUSE (o] AGLA Mise i Kk hg 


ale 4 r DUE TO 


Conditions, if ony, which 
Qove rise to immediate 

{0}, stoting the under. ( OVE TO 

« 


Paet i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ie AUTOPSY 


ORMED? 
yes] No 
20a, ACCIDENT REASON ERELING 01 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] ' 


“3 
far 10 LZ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAT 


OCATION (City, lown, or county) (Stote) 
LA A On y 


id 
t 1 f / | 24o.geC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
2, he. Yét-\ vars, MAR 7 60 Ontlhun £ Gana 


MARYLAND STATE DEPARTMENT OF HEALTH 


 —— 
4 1 Division of Serres RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RARE ee ‘ 4 
= yet rrr 21 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HD 


1. PLACE OF DEATH “If 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
28.2 . COUNTY a. STATE b, COUNTY 
Ses 4 Prince Georges = MARYLAND | Maryland Prince Georges 
g.ez Bf b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 
3 z r=) write RURAL end give neerest town) v) f: 
esos _ Cheverly D.O,A, “(7921 Marlboro Pike Forestville ,Md, 
215 5 A ~d, NAME OF aT ae OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS = = — e, IS RESIDENCE 
bo28 09 Q ON A FARM? 
BSgo. __Prince Georges General Hospital ll 7921 Marlboro Pike ves {] nop 
Pi Ss 3 peers, =. ~ Middle ~ Last | poe Month “Dey Year = 
LEt 0 . | 
ee a) GEORGE  —«- Mew ./ WHITACRE | "=" Maron 31 1960_ 
+ gs 5. SEX $, COLOR OR RACE|7, jaRRIED [JQ] NEVER MARRIED [_] | 84 DATE OF BIRTH %. pea. IF UNDER YEAR| IF UNDER 24 HRS, 
™ _ % [Mani hi De: Ho! Mi 
BEn g Male | White WIDOWED | DIVORCED au.gzo.1> an GS vm : =| 2 <s Bs 
2a? 102. USUAL SECUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) ~~—~—~«d+~S0 2, CITIZEN OF WHAT COUNTRY? 
8 5 of working life, even if retired) \ Fi | 
238 a N “U.3- of {Ee v5 0 oC. W. Val UW, S. A. 
£ 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME : 
~~ . 
N 
cE oso eo. 1. \ii ae | ATO Wee RW STN 
> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT ‘Address LI-N \ Benen 
3 ral ‘or unkown) | (Ifyesgivewerordetes of service) | \ ain ewe 
§ iE lowed A 2) 2 a Made tue R: Wid athe & cnestville, Mas 
2 8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 

ee cause) Cen ke. Cet RnB é 
ue DUE TO « 
keh apt a ee See Oe Poe 


geve riss to immediete ceuse 


(0), steting the underlying DUETO 
Seuss ton. te) 
z “BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oS — a PERFORMED? 
Ee 
© Ss yes [] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ie 
| PRIMARY (1) or CONTRIBUTING [} 
& | CAUSE OF DEATH. 
pay fe 2 Be — 5 : coe 
S| 20e. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 20f, (City or town) (County) (Stete) 
g Pisce fa While __Not While factory, street, office bldg. : 
g 19 et work {_] st work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my 0 
ge ial Suicide ia Homicide [el Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


JAMES I. BOYD, M.D, mE ters April 1, 1960. 
ress (Street, city, 


223, BURIAL, CREMA isis 22b. er" EREOF Pat E OF FEMETERY OR Hp | 
UNERAL DIRECTOR DRE: 


240, REC'D BY REGISTRAR 


DARR 5 *60 Onthun § Ped 


death resulled from: Natural causes 


ACTUAL 
SIGNATURE 


@ execute the certificate, writing the word “pending” in pencil i 
should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


n, of county) 


/EPUTY MEDICAL EXAMINER: This certificate should be executed wit 


or its designated agent, prior to burial, cremation, or removal, and in any event 


® 


ae h oe fee nek Bes ~ SLT Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by 
3664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 7 


big eg. Dist. 
a Et i 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 5 . 

3> ob s Prince Georges marnano |} ° SATE Maryland SCOUT Pry) Geos 
2 = is b. City KS Lol adled {IE outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
oo & eos ; 
iS Hyattsville D.O.A. XK Laurel 
8 5 d. NAME OF HOSPITAL ‘OR INSTITUTION (IF not in hospital, give street address} (8. STREET ADDRESS . Pega 
RE a pe 9 Baltimore Avenue 13 8th Street ves) NOT 
33 < § 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
a {trpe or ein Karen Teresa White beam March 9, 19 60 
“e 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED $7) B. DATE OF BIRTH % ee? IFUNDER 1YEAR! IF UNDER 24 HRS. 
ra = Min. 
ig fe. Female colored |widoweo[] _ oworceo Oct. 7, 1959 

m2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign gountry) 2. CITIZEN OF WHAT COUNTRY? 

2 during most af warking life, even if retired) 

5 oP ; Maryland U.S Ae 

o oe N 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ret Ozie Shorter Evelyn White 

a S g 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

ag 2 {¥es, no, oF unknown) (if yes, give wor or dates of service) 

ioe No Eve White; samp address as #2. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one coute per line For (0), (b), and (c).] 


P, . TH WAS ED BY: 
RT EAT MEDIATE CAUSE fo) Bronchopneumonia 


Yq) x DUE TO 
Conditions, if ony, which rf 
gove rite 1o immediote couse 
(0), stoling the underlying ( QUE TO 
couse lost. <_< a _—————————— 


¥ 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wel] i9. WAS AUTOPSY 
de CONTRIBUTING TO DEATH 
#) yes] nog 


200. EXTERNAL CAUSE 
PRIMARY (J or EGNTRIBUTING oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 


Month, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
Pom. ‘at work [[] ot work {7} i 


21. U certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [X], Inquiry [X, and find that 
death resulted from: Natural causes [XJ], Accident [], Suicide [], Homicide (0. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


¢ the certificate, writing the ward ‘pending’ in pencil in Item 18. 
warded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


CTUAL DATE SIGNED 
A EUAN aco, CHIEF MEDICAL EXAMINER [7] 
o 3 of. ASSISTANT MEDICAL EXAMINER [_] 
5. Kw XAMINER’ 
é NAME (yes) s DEPUTY MEDICAL EXAMINER [J March 9 1960 
2 To. a 7b. DATE i a JAME OF CEMETERY OR CREMATORY Td, LOCATION ey igwn, oF county) er Pep 
° eit - 
@ earth J : Lok \t Ba eons Id LSiiLsz~ fF s Pru ty 
piu an "5 SIGNATURE e. a 57 F Tae. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE LO 
Vs. AISME(S) , soll Kn 
5M 9755 ls LiyK Cl, Lie, t 2 BROS LD 4 / | pate MAR 1 6 '60 Onthun S Tas 


x /+F Z PIG 


Then 


the registror prior ta burial, cremation, ar removal, and in any event wi 


; ~ of 
ese 
D gz 
eet) 
& 2B 

ae 
£ 3% 
g 6 
2 Se 
S 038 
£ © 
ores 
a.) 
2 22 
fe te 
Ue 
Aue fe 
3 
I S 
. =o 
¥ . 
z ie 
2 fs. 
5 be 
es 
3 a9 
rf 
3 co 
© as 
x 
2 2 
< 
2 8% 
oars 
= 3 
z= Es 
s . 
° g 
ce ge 
3 es 
3 2 
© 
a 
3 
= 
§ 
ae 
ov 
2 
z 
ae 
y 
2 
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retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


PITAL OR ATTENDING PHYSICIAN 
page 3 should be detached far use os the burial-tronsit permit. 


TO, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 on 
3788 CERTIFICATE OF DEATH 2 ie al 725 


1, PLACE OF DEATH 2 Se PeeOeNCe (Where deceased lived. If institution: Residence before odmission) F 
2 COUNTY Prince George MARYLAND b. COUNTY ys 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ? ay, 
Suitland 1] Months Washington, D.C. 4TK-3 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1§ RESIDENCE 
A OR INSTITUTION 5 * md : ON A FARM? 
Oo Suitland Nursing Home 312 N Street S.W. yes] Noy 
. NAN ia First Middle Lost cn pare Month Day Yeor* 
(Type oF prin} Mary B White beaTH = March 23rd__19 60 
5, SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 


lost bisthdoy) [Months] Days | Hours | M 


Female | White |wiroweQ  pvorceoO | April 2-187 Te yes 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) : 

None Wash, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Patrick White Mary E. Healy 
5, WAS Bett TSS ASATMEDIFORCES? iz SOCIAL SECURITY NO. | “INFORMANT 2011p Adres FE. Davis Ot 
chores rat ao de ot ve : 
| rances F. White Wash, D.C. —_‘S4il, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond ()-] 


PART |. DEATH WAS CAUSED 8Y: t; is 
IMMEDIATE CAUSE (0) 


me oO DUE TO 


Condivions, if ony, which we nierw ethratin Haart draccae. 


gove rise to immediote 
couse (o), stoting the under. (OVE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS. =e TO DEATH BUT NOT RELATED TO. eae) DISEASE CONDITION GIVEN IN PART fo} [19 Need a 
yes) NoG] 
acre 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


20b. DESCRIBE a INJURY OCCURRED. ee noture of i yi in 7) 1 or Port I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. ’ jot work [] ot work [J 


21. 1 certify thot | ottended the deceosed from. 


olive on__# 


ADDRESS (Street, city or town, stote) DATE SIGNED 
So Bhine perhane EB ean wo 2210 Nichols sve-S,B. Wash, DeCe 
ReckeG Gare dA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sma 
Le | 


20a. ACCIDENT WAS UNDERLYING 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


., 19.@dthot | last sow the deceosed 


22d. LOCATION (City, town, or county) (Store) 
sh, D.C. 
23. FUMPRAL DIRECTOR'S SIGNATURE __ : (4240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OK are MAR 2 8 '60 Cunklug £ nd 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N 3722 CERTIFICATE OF DEATH nag. om no SESE 


+ cs 
a 33 1, PLACE OF DEATH 2. ie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gi aa MARYLAND || Maryland * <o"'"rince Georges 
. = e eL£orres 
£ De b. CITY OR TOWN ir outside corporete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town} 
= by P 
Me 8 RURAL and give nearest tawn} 
eae Cheverly us |\X__Mitchellsville 
. £5 
Rigas d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ade a OR INSTITUTION / ON A FARM? 
g 35 17 Prince Georges Ge: _Hospita Ri. 2 Box 13 Yes) NOT 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a3, ype oF pen Beata ; 
fs res sue LOVISE White March i 19_60 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
z z lost birthday) [Months] Days | Haurs | Min. 
> oe White WIDOWED] Divorcep [] yr. 
2 es Ten Tages USUAL OCCUPATION (Give merey 4 of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8g during mest of working fife, even if retire Ae i 
3 Bs Retired 5 US... 
g 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
2 38 antmenvy CEZ Zee Lert yreesr yt ——_ 
ce oor 
8 
= £3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO prey may dres: 
e a & (Yes, no, oF unknown) (QF yes, give war or dates of service) 
eee p=) 
ese 
8 Es 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b), and ey INTERVAL BETWEEN 
Pie GS PART I. DEATH WAS CAUSED BY: 4 ae ORAM ae ak 
Peet wd IMMEDIATE CAUSE oA Pe ae Ler Ce | 12 (pte 
5 =F ue Lhe > DUE TO 
Fa . 
= 3s Canditions, if ony, which ee ef LEO L EIN ao fot po 
3s 3 gove rise to immediote ‘ 
te cause (a), stating the under. ( OVE i 
lying couse last. (¢) 


/ SIGNATURE Lk bblcly Ky. Dicey tee. iota SoS Rey ieee Ss eee 


NaMeitee Dre Waldo Moyers Mt. Rainier , Md. 


Ee DATE THEREOF 


s 

EB 

3189 B Past Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

S52 0 z= a Sa ee PERFORMED? 

258 s BE oa Vee CE Ti | ascent oO ves] Nogg 

alae, & | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

Z53 & | OR CONTRIBUTING L) CAUSE OF DEATH 

25s © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zot & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote} 

~s5? ray Hour o. m. While Nat while. foctary, street, office bidg., etc.) | 

zz: g p.m 19 fot work [] of wark J ' 

Ons 5 = g 

Zig 21. | certify that | attended the deceased frorid- > Bulan ge Mtoe Sse. ee , 19€0.that | last saw the deceased 

ocd 3 

Sse alive On, co De. See Fe ees , 19 &@.__, and that death accurred 10 _ Amy fram the causes and an the date stated abave. 

wc oe 1 

Ee IO ADDRESS (Street, city or town, stote) DATE SIGNED 
i 

qo Q 

“> 

o2s 

225 

Sez 

cog 


‘22a. BURIAL, CREQMATIOND 


EREMO} 
ENS: AL Sspesi 


rae 2, ea 7 5p, 


page 3 should be detoched far use as the buriol-transit permi! 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death| jamal 


6 


TO 
TO 


‘db. REGISTRAR'S SIGNATU! 


Crittua £ Feauk. ». 


VS AIS (4) 
1SM 9/SB 


Map 360 


« sé 
° be 
2 ra 
& fe 
£ Be 
$ ge 
2 $2 
ees 
® od 
ee eS 
[jae 32 
eae 
Hee 
= ae 
Ue 

a 275 
egizs 
° 

4 = 


Then pleose remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


The low requires that the death certificate be executed w; 


e retained by the haspital ar attending physi 


PITAL OR ATTENDING PHYSICIAN 
page 3 should be detached far use as the burial-transit permit. 


® 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete! 


TO, 


Vs AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2723 CERTIFICATE OF DEATH 


Reg. Dist. No. 0 3 q « 8 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. 
a, COUNTY a. STATE 


MARYLAND: 


n 120 


If institution: Residence before odmission) 
b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR Taos (If outside corporote limits, write RURAL ond give nearest va 


[3x- 


hever, Iuarel o~ 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
YX 7 OR INSTITUTION ONA Noe] 
Or Prince Georges General Hospita Box 512 Ey 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED | G OF 
(Type or print) Robert ray Whitehead DEATH March 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3f | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Manths] Doys | Hours 
Male White _|wioweo vor! | 10 Mar 18. 
1 0a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|” during most of warking life, even if retired) 
None none Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Whitehead Jane Rice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown), {IF yes, give war or dates of service) 
no | 


illiam Whitehead, Laurel, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (bh. id (c)-J 3 
PART I. baw WAS CAUSED BY: Dirhretr 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ol ‘t WND DEATH 


t - 
260% mr eee Te 
Conditions, if any, which b) O MH CEG 
Gove rise 1a immediote 
DUE TO 


couse (a), stating the under: 
lying couse lost. 


©) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
O S yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a otra atin While Not while foctory, street, affice bldg., etc.) ! 
= p.m. 19 Jat work [J ot wark 
¢ 5 
21.1 certify that | attended the deceased fram._ eeee 2, IKE, ta__. BS ae 19SAhat | last saw the deceased 


alive an 229 


and that death accurred ats 20Ah, ae the causes and an the date stated abave. 


ip SIGNED 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Bur J 0 


2c. NAME OF CEMETERY OR CREMATORY 


Emmanuel Cemetery 


22d. LOCATION (City, town, or county) 


Scagesville, Maryland 


(State) 


ADDRESS ‘da. REC'D BY REGISTRAR 


DATEMAR 1 4 60 


4b. REGISTRAR'S SIGNATURE 


Ontbun £ Fis 


NI Rea, FUNER CCTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3724 CERTIFICATE OF DEATH US729 


Reg. Dist. No. 


ond 


~ os 
& a2 1. PLACE Oe. fei 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a jj 9 * o. b. COUNTY. 
- 32 Prince Georges CARE FAND. Maryland Frince Georges 
cea 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
g 8 RURAL and give nearest tawn) 2 
Coane heverly 9 days . Hillside 
2 e232 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
3 3 OTT OR INSTITUTION ? t * ONA ern 
ol eel ; 
g 39 0 1202 lth Ave. ves] No 
2 £6 |. NAME OF First Middle tost 4. DATE Month Day Year 
3 3- DECEASED . OF 
cg tigger Pint) Minnie Wishard bc aed March 9 19 
6 é S. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" last birthday) {Manths] Days | Haurs | Min. 
\ Female White wiooweo [J ivorceOE] | 42 Jan a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHATCOUNTRY? 
during mast of warking life, even if retired) : = 


tipi Sp oe 


Ct batter LE coofen 
DECEASEDEVER II |. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Sor unkown) | (UF 6 give wor or doles of service) 


LBL Lect 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 és oO x, DUE TO 


INTERVAL BETWEEN 
SET AND QZATH 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death: 
Ry 
é 


Canditians, if any, which (oh 


gave rise ta immediate DUE To 3 . 
cause (a), stating the under: IG 
lying cause last. a oD On CEL 


The law requires that the death certificate be executed w, 


After this certificate has been signed by the attending physician and campletety 


€ 
5 
& 
§ 23 
= 8 r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. Syee sais 
> vi i 
435 a P YES oO 
ee a = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 
2556 & JOR CONTRIBUTING CJ CAUSE OF DEATH 
ages © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs a 
g bes  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Eole a Hatin. “arn: 7, While Not while factary, streel, office bldg., etc.) | 
aon = p.m. lat wark (1) at wark H 
e652 . 
Z2i> 21. | certify that | attended the deceased fram___ Mate hh. , 19.60, ta Mars 9 , 19. GQhat | last saw the deceased 
orc<? . 
228 alive on Mare 9 19.60 _, and that death accurred at_l, LOAM »fram the causes and an the date stated above. 
bros ADDRESS (Street, city or tawn, state DATE SIGNED 
rt m jbl 
is) ACTUAL tS U, 2 aes, 
aol 3S SIGNATURE. Ct LpOn M.D. G4: je 28 nice. Sh Bl il kA 5y Soe REE es i ME) 
Of52 | ef 
aeaa PHYSICIAN'S 
ae NAME (Type! 
Beha 
® 
oa 
8 
a 


nd 


TO, 
To 


720. BURIAL, CREMATION, »22b. DATE THEREOF 2c, NAME QF)CEMETERYOR CREMATORY. . (City, tawn, orcpGnt; (State) la 
BOYS (Spe WY SF Mt = OL: dA 
AA ae é CEO, LC, 


of FUNERAL DIBECTS R'S SIGNAPORE j/ ADDRESS i. ae /] % 24b. 1 pTRAR'S IGATURE 
By zo. Lodi a oH’ 
VM SP Jen.flte- (or, SAP WE sects 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3705 _ CERTIFICATE OF DEATH 3736) 


Reg. Dist. No. 


coed 
\ 
} 


oy Sn a a ag eS — 

ete 1, PLACE OF DEATH zi USUAL RESIDENCE (Where deceased lived. IF detiptan Residence befare mania ae 

ii) ( 

& $3 Cacecy: MARYLAND a ig oe 

eee d Prince Georges 

= 38 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 

8 ed RURAL and give nearest tawn) 

2 5 

i Cheverly 23 days ‘Mi. Rainier 

€ 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 

6 = O77 OR INSTITUTION t ON A FARM? 

aS % i yes] No] 

a Prince Gearges General BoE =31_st. 

=e en. 

a 0! 3. NAME OF First Middle last 4. DATE Manth Day Yeor 

x Qn DECEASED - OF 

oe % (Type ar print) DEATH =~ March 10 19 

8 5. SEX 6. COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED (2% | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy 1 last birthday) [Manths| Days | Hours] Min. 
emale wipowep [] DIVORCED [] uae he yrs. 


10a, USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


=~ 
2 
2 
7" =F 
2 a o 
2 oe Rey 
3 got during most af warking life, even if retired 
o a es 
& Bev USA 
S$ P25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
8 gee Charles E, Young Nellie Paguter 
= 2O8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
= a € ei {Yex, no, oF unknown) {IE yes. give war or dates of service) 
3S pte | e_St., Arlington, 
2 in ee 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
of ey PART I, DEATH WAS CAUSED BY: 5 RAswirt 
‘Spans IMMEDIATE CAUSE (a) Carcinomatagis Un 
5 ii 152 0 
= 23 , UE TO 
o * o ws 
= Se > Canditians, if any, which (6 Carcinoma of the Transverse Colon Unknown 
8 Eo gave rise ta immediate 
ey BS cause (a), stating the under- ¢ DUE TO 
ie gts z lying couse last. {c). 
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